FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE
REPORT

DISCLOSURE SUMMARY PAGE

or Office Use Onl
COMMITTEE NAME (Must be same as on Statement of Orga 3
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer

(1) Statewide/Legislative Candidate (2) Statewide PAC (3) State Party (4) County/Local Candidate
(5) County PAC (B) Baliot Issue/Franchise Committee (7) County/City Central Committee
(8) SuppO}t Slate of Candidates

z@%{ 4_4 Sl L WD 650 GV - L5860
SIGNATU TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A OCT 19, 2004 REPORT FOR AN/A (1) ELECTION / (2) NON-ELECTION YEAR.
(report date) Indicate one m

e

X CH Cy IF AMENDMENT TO REPORT DATED OCT 19, 2004 Local Committees, enter Date of Election

\\_//Lh/eck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

{You must continue to file reports until a Notice of Dissolution is filed.) which election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is the first report filed.) .....cccoeiiiiir i $ 5,851.41

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ............c.ccoviiiiiiviinin 3,692.68

Schedule F: Loans Received total (Attach Schedule F) ..............cooco 0.00

Schedule H: Totai Sales of Campaign Property (Attach Schedule H) ............................... ' 0.00

(Schedule H applies to Candidates’ Committees only)
SUB-TOTAL ........ $ 3,692.68

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ...........ocooiviiiiiiiiiiii e 3,550.00

Schedule F: Loan Repayments total (Attach Schedule F) ...........ooooiiiiiiiiiiiiiini e 0.00
CASH ON HAND at the end of this reporting period (if final report, balance must

D€ ZEr0) (ALtACH DR-3) ..e.vvveueerenreriasiettireasentarenteseaseressasesesnneseseasansseatessensasensessseesesanes $ 5,994.09
UNPAID BILLS (From Schedule D - Attach Schedule D} ..o $ 0.00
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............cocoviiiiiiiniinnnn, $ 0.00
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........cccccciiiiimiiiininis $ 0.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ...................cooi $ 0.00

iCraPAC > -



For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[x] cHEeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 m# Unitemized Receipt 1.00
CKi#
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 IDi# Unitemized Receipt 1.00
CK#
07/23/04 ID# Rodney D. Anderson 5.00
1654 Fisher Ave
CK# New Sharon, Ia 50207
08/06/04 IDk Rodney D. Anderson 5.00
1654 Fisher Ave
CK# New Sharon, Ia 50207
08/20/04 ID# Rodney D. Anderson 5.00
1654 Fisher Ave
CK# New Sharon, Ia 50207
09/03/04 ID# Rodney D. Anderson 5.00
1654 Fisher Ave
CKi New Sharon, Ia 50207
SUB-TOTAL 26.00
TOTAL (if last page of this schedule)
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) {See Page 2 of forms packet}. If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page 1 of 44

{for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

CHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA'ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED {(if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/17/04 ID# Rodney D. Anderson 5.00
1654 Fisher Ave
CKi#t New Sharon, Ia 50207
10/01/04 ID# Rodney D. Anderson 5.00
1654 Fisher Ave
CK# New Sharon, Ia 50207
07/23/04 IDi Michelle R. Barmm 2.50
1515 Reed St
CK# Grinnell, Ia 50112
08/06/04 ID# Michelle R. Barnum 2.50
1515 Reed St
CK# Grimmell, Ia 50112
08/20/04 ID# Michelle R. Barnum 2.50
1515 Reed St
CK# Grinnell, Ia 50112
09/03/04 ID{ Michelle R. Barnum 2.50
1515 Reed St
CK# Grinnell, Ia 50112
09/17/04 ID# Michelle R. Barnum 2.50
1515 Reed St
CKi Grinnell, Ia 50112 !
10/01/04 ID# Michelle R. Barnum 2.50
1515 Reed St
CK# Grimmell, Ia 50112
07/23/04 ID# Ronald D. Brown 2.50
PO Box 226
CK# New Sharon, Ia 50207
08/06/04 ID# Ronald D. Brown 2.50
PO Box 226
CK# New Sharon, Ia 50207
SUB-TOTAL 5 30.00
TOTAL (if last page of this schedule) |$
“Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
tamilial relationship, enter 'not applicable’ in the relationship column.
Page 2 of 44

(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6}, lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
08/20/04 ID# Ronald D. Brown 2.50
PO Box 226
CK# New Sharon, Ia 50207
09/03/04 ID# Ronald D. Brown 2.50
PO Box 226
CK# New Sharon, Ia 50207
09/17/04 ID# Ronald D. Brown 2.50
PO Box 226
CK# New Sharon, Ia 50207
10/01/04 ID# Ronald D. Brown 2.50
PO Box 226
CK# New Sharon, Ia 50207
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 IDf# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 Dk Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL |$ 16.00
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page . 3 of 44

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) {Rev. 06/97) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/23/04 ID# Cheryl A. Christinson 2.50
1428 Reed Street
CK# Grimnell, Ia 50112
08/06/04 ID# Cheryl A. Christinson 2.50
1428 Reed Street
CKi# Grimnell, Ia 50112
08/20/04 D# Cheryl A. Christinson 2,50
1428 Reed Street
CK# Grinnell, Ia 50112
09/03/04 ID# Cheryl A, Christinson 2.50
1428 Reed Street
CK# Grinnell, Ia 50112
09/17/04 ID# Cheryl A. Christinson 2.50
1428 Reed Street
CK# Grinnell, Ia 50112
10/01/04 ID# Cheryl A. Christinson 2.50
1428 Reed Street
CKit Grinnell, Ia 50112
07/23/04 ID# anthia S. Cloyed 5.00
1221 Prince Street
CK# Grinnell, Ia 50112
08/06/04 ID# thia S. Cloyed 5.00
1221 Prince Street
CKi# Grinnell, Ia 50112
08/20/04 ID# thia S. Cloyed 5.00
1221 Prince Street
CKi Grinnell, Ia 50112
09/03/04 | ID# Cynthia S. Cloyed 5.00
1221 Prince Street
CK# Grinnell, Ia 50112
SUB-TOTAL |$ 35.00
TOTAL (if iast page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page 4 of 44

{for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ’

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/17/04 D# anthia S. Cloyed 5.00
1221 Prince Street
CK# Grinnell, Ia 50112
10/01/04 | ID# C{nt.hia S. Cloyed 5.00
1221 Prince Street
CK# Grinnell, Ia 50112
07/23/04 ID# Unitemized Receipt 2.50
CK#
08/06/04 ID# Unitemized Receipt 2.50
CK#
08/20/04 ID# Unitemized Receipt 2,50
CK#
09/03/04 D# Unitemized Receipt 2.50
CK#
09/17/04 ID# Unitemized Receipt 2.50
CK#
10/01/04 ID# Unitemized Receipt 2.50
CK#
07/23/04 ID# Joy M. Cumnings 2.50
1%8 0ld 6 RA.
CK# Malcam, Ia 50157
08/06/04 ID# Joy M. Cumnings 2.50
1408 01d 6 Rd.
CKi Malcom, Ia 50157
SUB-TOTAL 5 30.00
TOTAL (if last page of this schedule) |$
"Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative} and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page 5 of 44

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(including candidate’s personal funds) (Rev. 06/97) RECEIPTS
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/20/04 ID# Joy M. Cumnings 2.50
1408 Ol1d 6 Rd.
CK# Malcom, Ia 50157
09/03/04 IDi# Joy M. Cummings 2.50
1%8 0ld 6 Rd.
CKi# Malcam, Ia 50157
09/17/04 ID# Joy M. Cummings 2.50
1408 01d 6 Rd.
CKi Malcam, Ia 50157
10/01/04 ID# Joy M. Cumnings 2.50
1408 014 6 Rd.
CKi# Malcom, Ia 50157
07/23/04 ID# Unitemized Receipt 1.50
CK##
08/06/04 ID# Unitemized Receipt 1.50
CK#
08/20/04 D# Unitemized Receipt 1.50
CK#
09/03/04 ID# Unitemized Receipt 1.50
CKi
09/17/04 ID# Unitemized Receipt 1.50
CK#
10/01/04 ID# Unitemized Receipt 1.50
CK#
SUB-TOTAL 5 19.00
TOTAL (if last page of this schedule) |3%
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {biood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
tamilial relationship, enter ‘not applicable’ in the relationship column.
Page 6 of 44

(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
07/23/04 ID# Anna Devilder 2.36
1414 350th Ave
CK# Brooklyn, Ia 52211
08/06/04 ID# Anna Devilder 2.36
1414 350th Ave
CKi# Brooklyn, Ia 52211
08/20/04 ID# Anna Devilder 2.36
1414 350th Ave
CK# Brooklyn, Ia 52211
09/03/04 # Anna Devilder 2.36
1414 350th Ave
CK# Brooklyn, Ia 52211
09/17/04 ID# Anna Devilder 2.36
1414 350th Ave
CK# Brooklyn, Ia 52211
07/23/04 ID# Unitemized Receipt 1.00
CKi
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CKi#
09/17/04 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL |$ 16.80
TOTAL (if last page of this schedule) 1$
*Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page 7 of 44

(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10/01/04 ID# Unitemized Receipt 1.00
CK#
07/23/04 ID# Susan M. Edelen 4.00
3630 90th St
CK# Grinnell, Ia 50112
08/06/04 ID# Susan M. Edelen 4.00
3630 90th st
CK# Grinnell, Ia 50112
08/20/04 ID# Susan M. Edelen 4.00
3630 90th St
CK# Grimmell, Ia 50112
09/03/04 ID# Susan M. Edelen 4.00
3630 90th st
CK# Grimnell, Ia 50112
09/17/04 ID# Susan M. Edelen 4.00
3630 90th st
CK# Grinnell, Ia 50112
10/01/04 ID# Susan M. Edelen 4.00
3630 90th st
CK# Grinnell, Ia 50112
07/23/04 ID# Ramaine K. Fenner 5.00
4234 20th Street
CK# Grinnell, Ia 50112
08/06/04 ID# Ramaine K. Fenner 5.00
4234 20th Street
CK# Grinnell, Ia 50112
08/20/04 ID# Romaine K. Fenner 5.00
4234 20th Street
CK# Grinnell, Ia 50112
SUB-TOTAL [$ 40.00
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity {relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page 8 of 44

(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds}

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/03/04 m# Romaine K. Fenner 5.00
4234 20th Street
CK# Grinnell, Ia 50112
09/17/04 IDé Romaine K. Fenner 5.00
4234 20th Street
CK# Grinnell, Ia 50112
10/01/04 IDd Romaine K. Fenner 5.00
4234 20th Street
CKi# Grinnell, Ia 50112
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 ID# Unitemized Receipt 1.00
CKi
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CKi
10/01/04 ID# Unitemized Receipt 1.00
CK#
07/23/04 D John S. Fl 12.50
1024 21st
CK# W. Des Moines, Ia 50265
SUB-TOTAL [$ 33.50
TOTAL (if last page of this schedule) |3%
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ‘
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity {relatives by
marriage) (See Page 2 of forms packet). (f surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page 9 of 44

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY

(including candidate’s personal funds) (Rev. 06/97) RECEIPTS

[x] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/06/04 D# John S. Flannery 12.50
1024 21st ’
CK# W. Des Moines, Ia 50265
08/20/04 ID# John S. Flannery 12.50
1024 21st
CKi# W. Des Moines, Ia 50265
09/03/04 ID# John S. Flannery 12,50
‘ 1024 21st
CK# W. Des Moines, Ia 50265
09/17/04 ID# John S. Flannery 12.50
1024 21st
CK# W. Des Moines, Ia 50265
10/01/04 D# John S. Flannery 12.50
1024 21st '
CK# W. Des Moines, Ia 50265
07/23/04 ID# Patricia A. Gosselink 2.50
15346 S 84th Ave E
CK# Grinnell, Ia 50112
08/06/04 ID# Patricia A. Gosselink 2.50
15346 S 84th Ave E
CK# Grinnell, Ia 50112
08/20/04 ID# Patricia A. Gosselink 2.50
15346 S 84th Ave E
CK# - Grinnell, Ia 50112
09/03/04 ID# Patricia A. Gosselink . 2.50
15346 S 84th Ave E
CK# Grinnell, Ia 50112
09/17/04 ID# Patricia A. Gosselink 2.50
15346 S 84th Ave E
CK# Grinnell, Ia 50112
SUB-TOTAL |$ 75.00
TOTAL (if last page of this schedule} |$

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relatienship column.
Page 10 of 44

(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds}

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6}, lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
10/01/04 ID# Patricia A. Gosselink 2.50
15346 S 84th Ave E
CK# Grinnell, Ia 50112
07/23/04 ID§ Ellen T. Graff 4.00
700 Garfield St
CK# Tama, Ia 52339
08/06/04 ID# Ellen T. Graff 4.00
700 Garfield St
CK# Tama, Ia 52339
08/20/04 ID# Ellen T. Graff 4.00
700 Garfield St
CKi Tama, Ia 52339
09/03/04 ID# Ellen T. Graff 4.00
700 Garfield St
CKi# Tama, Ia 52339
09/17/04 ID# Ellen T. Graff 4.00
700 Garfield St
CK# Tama, Ia 52339
10/01/04 ID# Ellen T. Graff 4.00
700 Garfield St
CK# Tama, Ia 52339
07/23/04 D Andrew J. Grosenbach 5.00
1116 Reed St t 101
CKit Grinnell, Ia 50112
08/06/04 ID# Andrew J. Grosenbach 5.00
1116 Reed St t 101
CK# Grinnell, Ia 50112
08/20/04 ID# Andrew J. Grosenbach 5.00
1116 Reed St t 101
CK# Grinnell, Ia 50112
SUB-TOTAL 41.50
TOTAL (if last page of this schedule)
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

tincluding candidate’s personal funds}

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED {if applicable} TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) ’ RAISER
NUMBER INCOME
09/03/04 ID# Andrew J. Grosenbach 5.00
1116 Reed St t 101
CK# Grinnell, Ia 50112
09/17/04 ID#H Andrew J. Grosenbach 5.00
1116 Reed St t 101
CK# Grinnell, Ia 50112
10/01/04 ID# Andrew J. Grosenbach 5.00
1116 Reed St t 101
CK# Grinnell, Ia 50112
07/23/04 ID# Jennifer Gunderson 2.50
409 Clay St
CKi Malcom, Ia 50157
08/06/04 ID# Jennifer Gunderson 2.50
409 Clay St
CK# Malcom, Ia 50157
08/20/04 | ID# Jennifer Gunderson 2.50
409 Clay St
CK Malcom, Ia 50157
09/03/04 ID# Jennifer Gunderson 2.50
409 Clay St
CK# Malcom, Ia 50157
09/17/04 ID# Jennifer Gunderson 2.50
409 Clay St
CK# Malcom, Ia 50157
10/01/04 ID# Jennifer Gunderson 2.50
409 Clay St
CK# Malcom, Ia 50157
07/23/04 ID# Traci A. Guthrie 8.00
. 121 Adair St
CK# Kellogg, Ia 50135
SUB-TOTAL 38.00
TOTAL (if last page of this schedule)

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage) (See Page 2 of forms packet). f surname of contributor is the same as candidate, but there is no

familial relationship, enter 'not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization}
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/06/04 ID# Traci A. Guthrie 8.00
121 Adair st
CK# Kellogg, Ia 50135
08/20/04 ID# Traci A. Guthrie 8.00
121 Adair St
CK# Kellogg, Ia 50135
09/03/04 ID# Traci A. Guthrie 8.00
121 Adair St
CK# Kellogg, Ia 50135
08/17/04 ID# Traci A. Guthrie 8.00
121 Adair St
CK# Kellogg, Ia 50135
10/01/04 ID# Traci A. Guthrie 8.00
121 Adair St
CK# Kellogg, Ia 50135
07/23/04 D# Unitemized Receipt 1.00
CK#
08/06/04 D# Unitemized Receipt 1.00
CKi#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CKi#
SUB-TOTAL |5 45.00
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood retative} and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page 13 of 44
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. !

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10/01/04 D# Unitemized Receipt 1.00
CK#
07/23/04 ID# Ann M. Hanssen 6.00
PO Box 246
CK# Kellogg, Ia 50135
08/06/04 ID# Ann M. Hanssen 6.00
PO Box 246
CK# Kellogg, Ia 50135
08/20/04 ID# Ann M. Hanssen 6.00
PO Box 246
CK# Kellogg, Ia 50135
09/03/04 ID# Ann M. Hanssen 6.00
PO Box 246
CK# Kellogg, Ia 50135
09/17/04 ID# Ann M. Hanssen 6.00
PO Box 246
CKi# Kellogg, Ia 50135
10/01/04 ID# Ann M. Hanssen 6.00
PO Box 246
CKi# Kellogg, Ia 50135
07/23/04 ID# Unitemized Receipt 2.50
CKi#
08/06/04 D# Unitemized Receipt 2.50
CK#
08/20/04 ID# Unitemized Receipt 2.50
CK#
SUB-TOTAL |5 44.50
TOTAL (if last page of this schedule) |$

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column.

Page 14 of 44
(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

{Rev. 06/97)

A

MONETARY
RECEIPTS

COMMITTEE NAME Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[x] cHeck THIs BOX IF

AMEN

DING FORM

STATE CANDIDATES NOTE:

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER iIN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP 'AMOUNT vVIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
09/03/04 ID# Unitemized Receipt 2.50
CK#
09/17/04 D Unitemized Receipt 2.50
CK#
10/01/04 ID# Unitemized Receipt 2.50
CK#
07/23/04 ID# Unitemized Receipt 2.50
CK#
08/06/04 ID# Unitemized Receipt 2.50
CK#
08/20/04 ID# Unitemized Receipt 2.50
CKit
09/03/04 ID# Unitemized Receipt 2.50
CK#
09/17/04 ID# Unitemized Receipt 2.50
CK#
10/01/04 # Unitemized Receipt 2.50
CKit
07/23/04 D# Unitemized Receipt 1.00
CKk#
SUB-TOTAL 23.50
TOTAL (if last page of this schedule)
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY

{including candidate’s personal funds) (Rev. 06/97) RECEIPTS

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A{6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ) INCOME
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CKi#
09/03/04 ID# Unitemized Receipt 1.00
CKit
09/17/04 ID# Unitemized Receipt 1.00
CKi#
10/01/04 ID# Unitemized Receipt 1.00
CK#
07/23/04 D Unitemized Receipt . 1.00
CKi#
08/06/04 ID# Unitemized Receipt 1.00
CKi#f
08/20/04 # Unitemized Receipt 1.00
CKit
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL [$ 10.00
TOTAL (if last page of this schedule) |$

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECE!VED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
10/01/04 IDH# Unitemized Receipt 1.00
CK#
07/23/04 ID# P . Jantzen 2.50
522 9th Avenue
CK# Grinnell, Ia 50112
08/06/04 o# P A. Jantzen 2.50
52 th Avenue
CK# Grimmell, Ia 50112
08/20/04 ID# P A. Jantzen 2.50
52 th Avenue
CK# Grinnell, Ia 50112
09/03/04 D# P A. Jantzen 2.50
52 th Avenue
CK# Grinnell, Ia 50112
09/17/04 ID# P A. Jantzen 2.50
522 9th Avenue
CK# Grinnell, Ia 50112
10/01/04 D# P A, Jantzen 2,50
522 9th Avenue
CK# Grinnell, Ia 50112
07/23/04 ID# Diane J. Keenan 2.50
1228 West St
CK# Grinnell, Ia 50112
08/06/04 ID# Diane J. Keenan 2.50
1228 West St
CK# Grinnell, Ia 50112
08/20/04 D# Diane J. 2.50
1228 West St
CK# Grinnell, Ia 50112
SUB-TOTAL 23.50
TOTAL (if last page of this schedule] |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

1x] cHeck
AMEN

THIS BOX IF
DING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ‘AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/03/04 D Diane J. Keenan 2.50
1228 West St
CK# Grinnell, Ia 50112
09/17/04 ID# Diane J. Keenan 2.50
1228 West St
CK# Grinnell, Ia 50112
10/01/04 D Diane J. 2.50
1228 West St
CK# Grinnell, Ia 50112
07/23/04 # Pamela L. Kessler 5.00
255 420th Ave
CK# Grinnell, Ia 50112
08/06/04 ID# Pamela L. Kessler 5.00
255 420th Ave
CK# Grimnnell, Ia 50112
08/20/04 ID# Pamela L. Kessler 5.00
255 420th Ave
CK# Grinnell, Ia 50112
09/03/04 o# Pamela L. Kessler 5.00
255 420th Ave
CK# Grinnell, Ia 50112
09/17/04 ID# Pamela L. Kessler 5.00
255 420th Ave
CKit Grimmell, Ia 50112
10/01/04 ID# Pamela L. Kessler 5.00
255 420th Ave
CK# Grinnell, Ia 50112
07/23/04 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL |5 38.50
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page 18 of 44
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
08/06/04 D# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 IDH Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CK#
07/23/04 # Kimberly K. Kriegel 2,50
616 Main St
CK# Brooklyn, Ia 52211
08/06/04 ID# Kimberly K. Kriegel 2.50
616 Main St
CK# Brooklyn, Ia 52211
08/20/04 | ID# Kimberly K. Kriegel 2.50
616 Main St
CK# Brooklyn, Ia 52211
09/03/04 ID# Kimberly K. Kriegel 2,50
616 Main St
CK# Brooklyn, Ia 52211
09/17/04 | ID# Kimberly K. Kriegel 2.50
616 Main St
CK# Brooklyn, Ia 52211
SUB-TOTAL 17.50
TOTAL (if last page of this schedule)

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter 'not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

CHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10/01/04 D Kimberly K. Kriegel 2.50
616 Main St
CK# Brooklyn, Ia 52211
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 D Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 D Unitemized Receipt 1.00
CK#
07/23/04 ID# Sharon L. Krumm 2.50
15415 N 75th Ave E
CK# Grinnell, Ia 50112
08/06/04 ID# Sharon L. Krumm 2.50
15415 N 75th Ave E
CKi# Grinnell, Ia 50112
08/20/04 ID# Sharon L. Krumm 2.50
15415 N 75th Ave E
CK# Grinnell, Ia 50112
SUB-TOTAL 16.00
TOTAL (if last page of this schedule)

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column.
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For instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
= "AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose bv any person other than statutory political committees.

DATE PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECE!IVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
09/03/04 ID# Sharon L. Krumm 2.50
15415 N 75th Ave E
CKi# Grinnell, Ia 50112
09/17/04 ID# Sharon L. Krumm 2.50
15415 N 75th Ave E
CK# Grinnell, Ia 50112
10/01/04 ID# Sharon L. Krumm 2.50
15415 N 75th Ave E
CKi Grimnell, Ia 50112
07/23/04 ID# Unitemized Receipt 1.00
CKi#
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 o Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CKi#
07/23/04 D# Debra E. Lewis 5.00
1202 Elm Street
CK# Grinnell, Ia 50112
SUB-TOTAL 18.50
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

({including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/06/04 ID# Debra E. Lewis 5.00
1202 Elm Street
CK# Grinnell, Ia 50112
08/20/04 ID# Debra E. Lewis 5.00
1202 Elm Street
CK# Grinnell, Ia 50112
09/03/04 ID# Debra E. Lewis 5.00
1202 Elm Street
CK# Grinnell, Ia 50112
09/17/04 ID# Debra E. Lewis 5.00
1202 Elm Street
CK# Grinnell, Ia 50112
10/01/04 Io# Debra E. Lewis 5.00
1202 Elm Street
CK# Grimmell, Ia 50112
09/03/04 ID# Unitemized Receipt 2.50
CKi#
09/17/04 ID# Unitemized Receipt 2.50
CKit
10/01/04 D# Unitemized Receipt 2.50
CK#
07/23/04 ID# Susan J. Mc Cain 2.50
4370 Highway 63, Box 8
CK# Malcom, Ia 50157
08/06/04 ID# Susan J. Mc Cain 2.50
4370 Highway 63, Box 8
CK# Malcom, Ia 50157
SUB-TOTAL 37.50
TOTAL (if last page of this schedule)

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(inciuding candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

AMEN

CHECK THIS BOX IF

DING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vVIF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
08/20/04 ID# Susan J. Mc Cain 2.50
4370 Highway 63, Box 8
CK# Malcom, Ia 50157
09/03/04 IDH# Susan J. Mc Cain 2.50
4370 Highway 63, Box 8
CKi# Malcom, Ia 50157
09/17/04 ID# Susan J. Mc Cain 2.50
4370 Highway 63, Box 8
CK# Malcom, Ia 50157
10/01/04 mH Susan J. Mc Cain 2.50
4370 Highwag 63, Box 8
CK# Malcom, Ia 50157
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 ID Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CKi#
09/17/04 ID# Unitemized Receipt 1.00
CKi#
10/01/04 DH Unitemized Receipt 1.00
CK#
SUB-TOTAL }$ 16.00
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship coiumn. .
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(for Scheduie A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) . RAISER
NUMBER INCOME
07/23/04 ID# Unitemized Receipt 2.50
CKi
08/06/04 ID# Unitemized Receipt 2.50
CK#
07/23/04 ID# Unitemized Receipt 2.50
CK#
08/06/04 ID# Unitemized Receipt 2.50
CK#
08/20/04 ID# Unitemized Receipt 2.50
CK#
09/03/04 ID# Unitemized Receipt 2.50
CK#
09/17/04 ID# Unitemized Receipt 2.50
CK#
10/01/04 D# Unitemized Receipt 2.50
CKi#
07/23/04 ID# Rhonda R. 5.00
302 2nd Ave
CKit Grinnell, Ia 50112
08/06/04 D# Rhonda R. Moyes 5.00
302 2nd Ave
CK# Grinnell, Ia 50112
SUB-TOTAL 30.00
TOTAL (if last page of this schedule)

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relative) and affinity (relatives by

marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

CHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/20/04 ID# Rhonda R. 5.00
302 2nd Ave
CK# Grimmell, Ia 50112
09/03/04 ID# Rhonda R. Moyes 5.00
302 2nd Ave
CK# Grinnell, Ia 50112
09/17/04 D Rhonda R. 5.00
302 2nd Ave
CK# Grinnell, Ia 50112
10/01/04 D Rhonda R. Moyes 5.00
302 2nd Ave
CK# Grimnell, Ia 50112
07/23/04 ID# Unitemized Receipt 2.50
CK#
08/06/04 ID# Unitemized Receipt 2.50
CK#
08/20/04 ID# Unitemized Receipt 2,50
CK#
09/03/04 ID# Unitemized Receipt 2.50
CK#
09/17/04 ID# Unitemized Receipt 2.50
CKit
10/01/04 ID# Unitemized Receipt 2.50
CKi
SUB-TOTAL % 35.00
TOTAL (if last page of this schedule) |$
*Disclosure law requires céndidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (refatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

[x] creck THis BOX IF

AMEN

DING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/23/04 ID# Rebecca L. Northcutt 2.50
705 E Wood St Box 819
CK# Montezuma, Ia 50171
08/06/04 IDd# Rebecca L. Northcutt 2.50
705 E Wood St Box 819
CKit Montezuma, Ia 50171
08/20/04 ID# Rebecca L. Northcutt 2.50
705 E Wood St Box 819
CKi# Montezuma, Ia 50171
09/03/04 IDH Rebecca L. Northcutt 2.50
705 E Wood St Box 819
CK# Montezuma, Ia 50171
09/17/04 ID# Rebecca L. Northcutt 2.50
705 E Wood St Box 819
CKi# Montezuma, Ia 50171
10/01/04 i Rebecca L. Northcutt 2.50
705 E Wood St Box 819
CK# Montezuma, Ia 50171
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 D Unitemized Receipt 1.00
CK#
SUB-TOTAL 19.00
TOTAL (if last page of this schedule)
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage)} (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY

{including candidate’s personal funds) (Rev. 06/97) RECEIPTS

x| cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/17/04 ID# Unitemized Receipt ) 1.00
CKi#
10/01/04 ID# Unitemized Receipt 1.00
CK#
07/23/04 ID# Unitemized Receipt 2.50
CK#
08/06/04 ID# Unitemized Receipt 2.50
CK#
08/20/04 ID# Unitemized Receipt 2.50
CK#
09/03/04 ID# Unitemized Receipt 2.50
CK#
09/17/04 o# Unitemized Receipt 2.50
CKi
10/01/04 ID# Unitemized Receipt 2.50
CKit
07/23/04 # Michael D. Pawlowski . 5.00
902 Hanover Drive
CK# South Lake, Tx 76092
08/06/04 ID# Michael D. Pawlowski 5.00
902 Hanover Drive
CK# South Lake, Tx 76092
SUB-TOTAL |$ 27.00
TOTAL (if last page of this schedule) |$

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relative) and affinity {relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable’ in the relationship column.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{inciuding candidate’s personal funds) (Rev. 06/97) RECEIPTS

CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/20/04 ID# Michael D. Pawlowski 5.00
902 Hanover Drive
CKit South Lake, Tx 76092
09/03/04 ID# Michael D. Pawlowski 5.00
902 Hanover Drive
CK# South Lake, Tx 76092
09/17/04 ID# Michael D. Pawlowski 5.00
902 Hanover Drive
CK# South Lake, Tx 76092
10/01/04 D Michael D. Pawlowski 5.00
902 Hanover Drive
CK# South Lake, Tx 76092
07/23/04 IDH Linda M. Pease 5.00
1108 Summer St
CKi# Grinnell, Ia 50112
08/06/04 ID# Linda M. Pease 5.00
1108 Summer St
CKi Grinnell, Ta 50112
08/20/04 ID# Linda M. Pease 5.00
1108 Summer St
CK# Grinnell, Ia 50112
09/03/04 ID# Linda M. Pease 5.00
1108 Summer St
CK# Grinnell, Ia 50112
09/17/04 ID# Linda M. Pease 5.00
1108 Summer St
CK# Grimnell, Ia 50112
10/01/04 o# Linda M. Pease 5.00
1108 Summer St
CK# Grinnell, Ia 50112
SUB-TOTAL % 50.00
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {(blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). |f surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON iOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

CHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
07/23/04 ID# James R. Phelps 2.50
1602 10th Avenue Place
CK# Grinmnell, Ia 50112
08/06/04 o James R. Phelps 2.50
1602 10th Avenue Place
CK# Grinnell, Ia 50112
08/20/04 D# James R. Phelps 2.50
1602 10th Avenue Place
CK# Grinnell, Ia 50112
09/03/04 D James R. Phelps 2.50
1602 10th Avenue Place
CK# Grinnell, Ia 50112
09/17/04 ID# James R. Phelps 2.50
1602 10th Avenue Place
CK# Grinnell, Ia 50112
10/01/04 ID# James R. Phelps 2.50
1602 10th Avenue Place
CK# Grinnell, TIa 50112
07/23/04 ID# Jan K. 5.00
603 Van Horne Cir
CKi# Grinnell, Ia 50112
08/06/04 ID# Jan K. 5.00
603 Van Horne Cir
CK# Grinnell, Ta 50112
08/20/04 ID# Jan K. 5.00
603 Van Horme Cir
CK# Grinnell, Ia 50112
09/03/04 ID# Jan K. 5.00
603 Van Horne Cir
CK# Grinmnell, Ia 50112
SUB-TOTAL 35.00
TOTAL (if last page of this schedule)

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage) (See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s persanal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

CHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/17/04 D# Jan K. Pope 5.00
603 Van Horne Cir
CK# Grinnell, Ia 50112
10/01/04 D Jan K. Pope 5.00
603 Van Horme Cir
CK# Grinnell, Ia 50112
07/23/04 # Unitemized Receipt 1.00
CKi#
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 D Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CKi#
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CK#
07/23/04 D Unitemized Receipt 1.00
CK#
08/06/04 ID# Unitemized Receipt 1.00
CKit
SUB-TOTAL |I$ 18.00
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘'not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds}

SCHEDULE

(Rev. 06/97)

A

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[x] cHEck THIS BOX IF

AMEN

DING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CK#
07/23/04 ID# Unitemized Receipt 1.00
CKi#
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CKi#
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL |$ 10.00
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA. ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
tor any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED {if applicable} TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/23/04 ID# Barbara J. Schultz 2.50
510 Pearl St
CKi# Grinnell, Ia 50112
08/06/04 ID# Barbara J. Schultz 2.50
510 Pearl St
CKi# Grinnell, Ia 50112
08/20/04 ID# Barbara J. Schultz 2.50
510 Pearl St
CK# Grinnell, Ia 50112
09/03/04 ID# Barbara J. Schultz 2.50
510 Pearl St
CK# Grinnell, Ia 50112
09/17/04 ID# Barbara J. Schultz 2,50
510 Pearl St
CK# Grinnell, Ia 50112
10/01/04 IDd Barbara J. Schultz 2.50
510 Pearl St
CK# Grinnell, Ia 50112
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 ID# Unitemized Receipt 1.00
CKi
08/20/04 ID# Unitemized Receipt 1.00
CKi#
09/03/04 # Unitemized Receipt 1.00
CK#
SUB-TOTAL |$ 19.00
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN iN

{including candidate’s personal funds)

SCHEDULE

A MONETARY

(Rev. 06/97) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/17/04 D Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CKi
07/23/04 ID# Unitemized Receipt 2.50
CK#
08/06/04 D Unitemized Receipt 2.50
CKi
08/20/04 ID# Unitemized Receipt 2.50
CKi
09/03/04 ID# Unitemized Receipt 2.50
CK#
09/17/04 ID# Unitemized Receipt 2.50
CKit
10/01/04 | ID# Unitemized Receipt 2.50
CK#
07/23/04 # Unitemized Receipt 1.25
CKi
08/06/04 IDd Unitemized Receipt 1.25
CK#
SUB-TOTAL 19.50
TOTAL (if last page of this schedule)

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

tamilial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
{Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/20/04 ID# Unitemized Receipt 1.25
CK#
09/03/04 ID# Unitemized Receipt 1.25
CK#
09/17/04 ID# Unitemized Receipt 1.25
CKit
10/01/04 ID# Unitemized Receipt 1.25
CKi#
07/23/04 ID# Michele L. Sisson 3.00
1421 4th Ave
CK# Grinnell, Ta 50112
08/06/04 ID# Michele L. Sisson 3.00
1421 4th Ave
CK# Grinnell, Ya 50112
08/20/04 # Michele L. Sisson 3.00
1421 4th Ave
CKi# Grinnell, Ia 50112
09/03/04 i Michele L. Sisson 3.00
1421 4th Ave
CK# Grinnell, Ia 50112
09/17/04 IDH Michele L. Sisson 3.00
1421 4th Ave
CKi Grinnell, Ia 50112
10/01/04 ID# Michele I.. Sisson 3.00
1421 4th Ave
CK# Grinnell, Ia 50112
SUB-TOTAL |5 23.00
TOTAL (if last page of this schedule) {$ -
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
tamilial relationship, enter ‘'not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

CHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for sohcmng contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
07/23/04 ID# Unitemized Receipt 2,50
CK#
08/06/04 ID# Unitemized Receipt 2.50
CKi
08/20/04 ID# Unitemized Receipt 2.50
CK#
09/03/04 D# Unitemized Receipt 2.50
CKit
09/17/04 ID# Unitemized Receipt 2.50
CKi#
10/01/04 ID# Unitemized Receipt 2.50
CKi#
07/23/04 ID# Kathy V. Stanek 2.50
PO Box 926
CK# Grinnell, Ia 50112
08/06/04 D# Kathy V Stanek 2.50
PO Box 926
CK# Grinnell, Ia 50112
08/20/04 # Kathy V. Stanek 2.50
PO Box 926
CKit Grimmell, Ia 50112
09/03/04 ID# Kathy V. Stanek 2.50
PO Box 926
CK# Grinnell, Ia 50112
SUB-TOTAL |$ 25.00
TOTAL (if iast page of this schedule) }$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column. s
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

{Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK (if applicable) ’ RAISER
NUMBER INCOME
09/17/04 ID# Kathy V. Stanek 2.50
PO Box 926
CK# Grinnell, Ia 50112
10/01/04 ID# Kathy V. Stanek 2.50
PO Box 926
CK# Grinnell, Ia 50112
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 i Unitemized Receipt 1.00
CKi
08/20/04 | ID# Unitemized Receipt 1.00
CKi#
09/03/04 ID# Unitemized Receipt 1.00
CKi
09/17/04 ID# Unitemized Receipt 1.00
CKi#
10/01/04 ID# Unitemized Receipt 1.00
CKit
07/23/04 ID# Unitemized Receipt 2.50
CK#
08/06/04 IDH Unitemized Receipt 2.50
CK#
SUB-TOTAL 16.00
TOTAL (if /ast page of this schedule)

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative} and affinity (relatives by

marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column.

Page
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA'ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/20/04 ID# Unitemized Receipt 2.50
CK#
09/03/04 D# Unitemized Receipt 2.50
CK#
09/17/04 ID# Unitemized Receipt 2,50
CKi#
10/01/04 ID# Unitemized Receipt 2.50
CK#
07/23/04 ID# Marcia Tarvin 2.50
5027 Bwy 63
CK# Montezuma, Ia 50171
08/06/04 ID# Marcia Tarvin 2.50
5027 Hwy 63
CK# Montezuma, Ia 50171
08/20/04 ID# Marcia Tarvin 2.50
5027 Bwy 63
CK# Montezuma, Ia 50171
09/03/04 ID# Marcia Tarvin 2.50
5027 Bwy 63
CK# Montezuma, Ia 50171
09/17/04 ID# Marcia Tarvin 2.50
5027 Bwy 63
CKi# Montezuma, Ia 50171
10/01/04 ID# Marcia Tarvin 2.50
5027 Hwy 63
CK# Montezuma, Ia 50171
SUB-TOTAL 25.00
TOTAL (if last page of this schedule)
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) CAHl\ﬁgNKDIEg FB(g)RleF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/23/04 ID# Karen Van Soelen 2.50
12695 S 92nd Ave E
CK# Sully, Ia 50251
08/06/04 ID# Karen Van Soelen 2.50
12695 S 92nd Ave E
CK# Sully, Ia 50251
08/20/04 IDd Karen Van Soelen 2.50
12695 S 92nd Ave E
CR# Sully, Ia 50251
09/03/04 ID# Karen Van Soelen 2.50
12695 S 92nd Ave E
CK# Sully, Ia 50251
09/17/04 ID# Karen Van Soelen 2.50
12695 S 92nd Ave E
CK# Sully, Ia 50251
10/01/04 ID# Karen Van Soelen 2.50
12695 S 92nd Ave E
CK# Sully, Ia 50251
07/23/04 D Unitemized Receipt ) 1.00
CKi#
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL |$ 19.00
TOTAL (if last page of this schedule) }$

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity {relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

({including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[x] crHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP .AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {(if applicable) RAISER
NUMBER INCOME
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CKi#
07/23/04 IDd Marlis R. Van Zante 2.50
14017 Bwy F-62 E
CK# Lynnville, Ia 50153
08/06/04 D Marlis R. Van Zante 2.50
14017 Bwy F-62 E
CK# Lynnville, Ia 50153
08/20/04 ID# Marlis R. Van Zante 2.50
14017 Bwy F-62 E
CK# Lynnville, Ia 50153
09/03/04 ID# Marlis R. Van Zante 2.50
14017 HBwy F-62 E
CKi# Lynnville, Ia 50153
09/17/04 ID# Marlis R. Van Zante 2.50
14017 Hwy F-62 E
CKi# Lynnville, Ia 50153
10/01/04 D# Marlis R. Van Zante 2.50
14017 Bwy F-62 E
CK# Lynnville, Ia 50153
07/23/04 ID# Karla L. Vanderleest 2.00
15270 N 75th Ave E
CK# Grinnell, Ia 50112
08/06/04 ID# Karla L. Vanderleest 2.00
15270 N 75th Ave E
CKi# Grinnell, Ia 50112
SUB-TOTAL |$ 21.00
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

({including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK

THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF iD NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/20/04 ID# Karla L. Vanderleest 2.00
15270 N 75th Ave E
CK# Grinnell, Ia 50112
09/03/04 ID# Karla L. Vanderleest 2.00
15270 N 75th Ave E
CK# Grinnell, Ia 50112
09/17/04 ID# Karla L. Vanderleest 2.00
15270 N 75th Ave E
CK# Grinnell, Ia 50112
10/01/04 ID# Karla L. Vanderleest 2.00
15270 N 75th Ave E
CK# Grinnell, Ia 50112
07/27/04 ID# Verizon Good Government Club - Tx 1,250.00
816 s Ave., Suite 1500
CK# Austin, Tx 78701
10/12/04 ID# Verizon Good Govermment Club - Tx 1,250.00
816 g Ave., Suite 1500
CK# Austin, Tx 78701
07/23/04 ID# Deborah D. Walker 4,98
238 Horseshoe Dr
CK# Montezuma, Ia 50171
08/06/04 ID# Deborah D. Walker 4.98
238 Horseshoe Dr
CKi Montezuma, Ia 50171
08/20/04 ID# Deborah D. Walker 4.98
238 Horseshoe Dr
CK# Montezuma, Ia 50171
09/03/04 ID# Deborah D. Walker 4.98
238 Horseshoe Dr
CK# Montezuma, Ia 50171
- SUB-TOTAL | -2,527.92
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

CHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/17/04 ID# Deborah D. Walker 4.98
238 Horseshoe Dr
CK# Montezuma, Ia 50171
10/01/04 D Deborah D. Walker 4.98
238 Horseshoe Dr
CK# Montezuma, Ia 50171
07/23/04 ID# David L. Weaver 2.50
179 Walnut Road
CK# Grinnell, Ia 50112
08/06/04 IDd David L. Weaver 2.50
179 Walnut Road
CK# Grinnell, Ia 50112
08/20/04 ID# David L. Weaver 2.50
179 Walnut Road
CK# Grinnell, Ia 50112
09/03/04 ID# David L. Weaver 2.50
179 wWalnut Road
CK# Grinnell, Ia 50112
09/17/04 ID# David L. Weaver 2.50
179 Walmut Road
CK# Grimmell, Ia 50112
10/01/04 ID# David L. Weaver 2.50
179 Walnut Road
CK# Grinnell, Ia 50112
07/23/04 ID# goann56 L. Wells 5.00
N
CK# Grimnell, Ia 50112
08/06/04 ID# Joamn L. Wells 5.00
256 N Road
CK# Grinnell, Ia 50112
SUB-TOTAL 34.96
TOTAL (if last page of this schedule)

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

CHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/20/04 ID# g‘ggnn L. Wells 5.00
Newburg Road
CKi# Grinnell, Ia 50112
09/03/04 D Joann L. Wells 5.00
256 Newburg Road
CKi# Grinnell, Ia 50112
09/17/04 IDH# Joann L. Wells 5.00
256 N Road
CK# Grinnell, Ia 50112
10/01/04 ID# goann L. Wells 5.00
56
CK# Grinnell, Ia 50112
07/23/04 D# Unitemized Receipt 1.00
CK#
08/06/04 i) Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CKi
09/17/04 D Unitemized Receipt 1.00
CKi#
10/01/04 ID# Unitemized Receipt 1.00
CKi#
SUB-TOTAL }$ 26.00
TOTAL (if last page of this schedule] |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relative} and affinity (relatives by
marriage) (See Page 2 of forms packet). tf surname of contributor is the same as candidate, but there is no
tamilial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personai funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/23/04 ID# Linda J. Winchell 2.50
315 2nd Avenue
CKi Grinnell, Ia 50112
08/06/04 ID# Linda J. Winchell 2.50
315 2nd Avenue
CKi#t Grimnell, Ia 50112
08/20/04 D# Linda J. Winchell 2.50
315 2nd Avenue
CKi Grinnell, Ia 50112
09/03/04 ID# Linda J. Winchell 2.50
315 2nd Avenue
CK# Grinnell, Ia 50112
09/17/04 ID# Linda J. Winchell 2.50
315 2nd Avenue
CK# Grinnell, Ia 50112
10/01/04 ID# Linda J. Winchell 2.50
315 2nd Avenue
CKi# Grinnell, Ia 50112
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt . 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL [$ 19.00
TOTAL (if /ast page of this schedule) |$

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage) {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘'not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/17/04 ID# Unitemized Receipt 1.00
CKi#
10/01/04 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL % 2.00
TOTAL (if Jast page of this schedule) |$ 3,692.68
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘'not applicable’ in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

SCHEDULE
B

(Rev. 09/97)

MONETARY

CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
EXPENDED {(if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
09/14/04 D# Ame Boyle Public Service Comission 500.00
420 S. 11th Street General 2004/ne
00125
09/14/04 TDH Ui temized Expenditure 500.00~
Cxit
09/17/04 IDH The Carroll Gommittee State House/legislature/rep 200.00
Carrall General 2004/ia
00128 Grimell, Ia 50112
08/26/04 D} Davitt for House State i 50.00
Davitt General 2004/id74
(e 611 W Ashland Otribution
00123 Indiancla, Ia 50125
09/14/04 Dk iDeerden fior State Senate Committee State Senate 50.00
3113 Kingey Averne General 2004/ia
xH Des Moines, Ia 50309 Political Contribution
00126
09/17/04 ID# Fraise for Semate State Senate 200.00
6038 Bxene Fraise General 2004/s350
(o - ] Rt. 1 Palitical Contribution
00134 Ft. Madisan, Ia 52627
09/17/04 D} Friends for Dix State House/legislature/rep 500.00
P O Bax 220 General 2004/ia
(s ] shell Rock, Ia 50670 Falitical Gmtribution
00137
09/14/04 IDH Gerald Vap-public Sevice Conmissioner | Public Sexvice Commission 500.00
1200 Nexth Street General 2004/ne
00124
SUB-TOTAL |$ 1,500.00

TOTAL (if last page of this schedule}

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detai! itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6{3Ni}.)

Page

1 of 4

(for Schedule B)

EXPENDITURES




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

{Rev. 09/97)

B MONETARY

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

EXPENDITURES

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {(DESCRIBE TRANSACTION} EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
09/14/04 D Thitemized Expenditure 500.00-
#
09/17/04 IDH Gipp for Reprepentative Comittee State i rep 200.00
586 Chuck Gipp General 2004/ia031
00133 Decorah, Ia 52101
09/17/04 DH Citizens for Granstal State Semate 200.00
i Granstal General 2004/ia-
(o 220 Bamett Ave Political Gotribution
00132 Couxxtil Bluffs, Ia 51503
08/26/04 Dk Huser for Stabte Repwesentative State rep 50.00
Geri Huser General 2004/ia
(o 213 7th Street NW i
00121 |Altoona, Ia 50009
10/04/04 D# Iowa Democratic Perty State Political Party 500.00
9098 345 whitmer Parkwey General 2004/ia
i Des Maines, Ia 50310 Political Ontribution
00138
09/17/04 D} Iverson for Senate State Senate 200.00
Stewart Iversm General 2004/ia005
(o3 3020 Dows- Williams Roed Political Gntribution
00130 Dows, Ia 50071
10/11/04 bis Jacdbs Committee State rep 200.00
808 58th Street General 2004/ia
(o ] Des Maines, Ia 52339 Political Gmtribution
00139
09/17/04 ID# Kikbie for Senate State Semate 200.00
P O Bx 190 Genexal 2004/sd04
(o Bmetsburg, Ia 50536 Rolitical Cntribution
00129
SUB-TOTAL |$ 1,050.00
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3){i).)

Page

2 of 4

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

{Rev..09/97)

MONETARY

EXPENDITURES

CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
08/26/04 Dk Lindby for Iowa Senate State Senate 50.00
General 2004/ia
(o PO Bx 563 Contribution
00122 i Ia 52302
08/18/04 D} Committee to Elect Matt McCoy State Semate 100.00
Moy General 2004/sd31
K% 4720 Woodland Ave. Political Gontxibution
00120 [Des Moines, Ia 50320
07/27/04 D for State Representative State i rep 100.00
Patrick Murphy General 2004/ia028
(o] 155 N Grandview Ave. Omntribution
00118 IDubugue, Ia 52001
09/17/04 IDH Palmer for State Representative State House/legislature/rep 50.00
114 First Ave. E General 2004/ia
adt Osksloosa, Ia 50635 Political Gontxibution
00136
07/27/04 Dl Pauil Bell for State Repwesentative State House/legislature/rep 100.00
611 E. 17th St. N. General 2004/ia
(s - ] Newtaon, Ia 50208 Cxtribution
00119
09/17/04 IDH Putney for Senate State Senate 100.00
Jdmn General 2004/sd20
% 1365 170th Street Palitical Gotribution
00135 Gladbrock, Ia 50635
09/17/04 D} icen Party of Iowa State Political Party 500.00
521 E. Locust Street General 2004/ia
(o - Des Moines, Ia 50309 Folitical Gotxibution
00131
09/14/04 IDH Rod Jomem Public Service Comission 100.00
1200 North Street General 2004/ne
00127
SUB-TOTAL |$ 1,100.00
TOTAL (if Jast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3){i).)

Page
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"(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B
(Rev. 09/97)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE 'DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY

EXPENDITURES

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
09/14/04 OH Unitemized Expenditure 100.00-
(o -]
SUB-TOTAL }$ 100.00-
TOTAL (if last page of this schedule} | $ 3,550.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

of 4

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. #
VERIZON IOWA STATE GOOD GOVERNMENT CLUB Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: @ | Computer
(1) Statewide/Legislative Candidate (2) Statewide PAC (3) State Party (4) County/Local Candidate
{5) County PAC (6) Ballot Issue/Franchise Committee (7) County/City Central Committee
(8) Support Slate of Candidates o

o 0 -/8-0

TREASURE

SIGNATURE R (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A OCT 19, 2004 :__ REPORT FOR AN/A (1) ELECTION / (2) NON-ELECTION YEAR.

Indicate one

(report date)

CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

Ry

Check if this is final {termination) report and attach Not*iééh of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total -
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is the first report filed.) .......cooiiiiiii $ 5,851.41

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A} ..........ocoiiiiiiiii 2,442.68

Schedule F: Loans Received total (Attach Schedule F) .........cooveviiiiiiiiin . 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............coccoiiiininne 0.00

(Schedule H applies to Candidates’ Committees only)
- SUB-TOTAL ........ $ 2,442.68

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ......c..ocoieiiiiiiiiiii 4,650.00

Schedule F: Loan Repayments total (Attach Schedule F) .........c..ooiiiiiiiiiiiiiie e, 0.00
CASH ON HAND at the end of this reporting period (if final report, balance must

D ZET0) (ATtACH DR-3) ..ouiiiirieuiiiiaeitieesreseanentetentatesseneasensessaseasessaseessaseseessanesseaneseens $ 3,644.09
UNPAID BILLS (From Schedule D - Attach SEhedule D) ...........oo...ovveeerveriveesserecornrresreeeeee $ 0.00
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........cccoviiiiiiiiiiiiicinii i $ 0.00
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........cccoovviiiiiiiiiiin s $ ) 0.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ............ccoooociiviiinnennn. $ 0.00

acroPAC > -



For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS

] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

’IS—ATiE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER v INCOME
07/23/04 ID# Unitemized Receipt 1.00
CKi#
08/06/04 IDH Unitemized Receipt 1.00
CKi#
[
08/20/04 uo. Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CKi#
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
Cx#
07/23/04 IDH Rodney D. Anderson 5.00
1654 Fisher Ave
CK# New Sharon, Ia 50207
08/06/04 ID# Rodney D. Anderson 5.00
1654 Fisher Ave -
CK# New Sharon, Ia 50207
08/20/04 o# Rodney D. Anderson 5.00
1654 Fisher Ave
CK# New Sharon, Ia 50207
09/03/04 ID# Rodney D. Anderson 5.00
1654 Fisher Ave
CKi# New Sharon, Ia 50207
SUB-TOTAL {$ 26.00
TOTAL (if last page of this schedule} |$ .
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiative) and affinity (relatives by
marriage) (See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable’ in the relationship column.
Page 1 of 44

(for Schedule A)



For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE:. JF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

.,

“DATE ™ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/17/04 ID# Rodney D. Andersan 5.00
1654 Fisher Ave
CK# New Sharon, Ia 50207
10/01/04 # Rodney D. Anderson 5.00
1654 Fisher Ave
CK# New Sharon, Ia 50207
07/23/04 ID# Michelle R. Barmm 2.50
1515 Reed St
CK# Grinnell, Ta 50112
08/06/04 ID# Michelle R. Barnum 2.50
1515 Reed St
CK# Grinnell, Ia 50112
08/20/04 IDd Michelle R. Barnum 2.50
1515 Reed St
- CK# Grinnell, Ia 50112
09/03/04 ID# Michelle R. Barnmum 2.50
1515 Reed St
CK# Grinnell, Ia 50112
09/17/04 ID# Michelle R. Barnum 2.50
1515 Reed St
CK# Grinnell, Ia 50112
10/01/04 # Michelle R. Barnum 2.50
1515 Reed St
CK# Grinnell, Ia 50112
07/23/04 ID# Ronald D. Brown 2.50
PO Box 226
CK# New Sharon, Ia 50207
08/06/04 ID# Ronald D. Brown 2.50
PO Box 226
CK# New Sharon, Ia 50207
SUB-TOTAL 30.00 -
TOTAL (if last page of this schedule)
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage} (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page 2 of 44

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN ‘ A MONETARY

{including candidate’s personal funds) (Rev. 06/97) RECEIPTS

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF iD NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

v,

l ”D-ATEMM PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
08/20/04 ID# Ronald D. Brown 2.50
PO Box 226
CK# New Sharon, Ia 50207
09/03/04 ID# Ronald D. Brown 2.50
PO Box 226
CK# New Sharon, Ia 50207
4
09/17/04 ID# - Ronald D. Brown 2.50
PO Box 226
CK# New Sharon, Ia 50207
10/01/04 ID# Ronald D. Brown 2.50
PO Box 226
CK# New Sharomn, Ia 50207
07/23/04 o Unitemized Receipt 1.00
CK#
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CK#
i
SUB-TOTAL |$ 16.00
TOTAL (if last page of this schedule) |$ _

*Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page 3 of 44

{for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHeck THIS BOX IF

AMEN

DING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
07/23/04 ID# Cheryl A. Christinson 2.50
1428 Reed Street
CK# Grinnell, Ia 50112
08/06/04 ID# Cheryl A. Christinson 2.50
1428 Reed Street
CK# Grinnell, Ia 50112
[
08/20/04 D Cheryl A. Christinson 2.50
1428 Reed Street
CK# Grinnell, Ia 50112
09/03/04 ID# Cheryl A. Christinson 2.50
1428 Reed Street
CK# Grinnell, Ia 50112
09/17/04 ID# Cheryl A. Christinson 2.50
1428 Reed Street i
CK# Grinnell, Ia 50112
10/01/04 ID# Cheryl A. Christinson 2.50
1428 Reed Street
CKi# Grinnell, Ia 50112
07/23/04 | ID# thia S. Cloyed 5.00
1221 Prince Street
CK# Grinnell, Ia 50112
08/06/04 ID# Cynthia S. Cloyed 5.00
1221 Prince Street "
CK# Grinnell, Ia 50112
08/20/04 ID# thia S. Cloyed 5.00
1221 Prince Street
CK# Grinnell, Ia 50112
09/03/04 ID# Cynthia S. Cloyed 5.00
1221 Prince Street
CK# Grinnell, Ia 50112
SUB-TOTAL |$ 35.00
TOTAL (if last page of this schedule) 1$ _
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiative) and affinity (relatives by
marriage) (See Page 2 of forms packet). |f surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘'not applicable’ in the relationship column.
Page 4 of 44

(for Scheduie A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(including candidate’s personal funds) (Rev. 06/97) RECEIPTS

] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6}, lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ...

e

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/17/04 | ID# thia S. Cloyed 5.00
1221 Prince Street
CK# Grimnell, Ia 50112
10/01/04 | ID# thia S. Cloyed 5.00
1221 Prince Street
CK# Grimnell, Ia 50112 .
07/23/04 ID# Unitemized Receipt 2.50
CK#
08/06/04 ID# Unitemized Receipt 2.50
CK#
08/20/04 | ID# Unitemized Receipt 2.50
CK#
09/03/04 ID# Unitemized Receipt 2.50
CK#
09/17/04 ID# Unitemized Receipt 2.50
CK#
10/01/04 ID# Unitemized Receipt - 2.50
CK#
07/23/04 ID# Joy M. Cummings 2.50
1408 0ld 6 Rd.
CK# Malcom, Ia 50157
08/06/04 ID# Joy M. Cummings 2.50
1408 01d 6 Rd.
CX# Malcom, Ia 50157
SUB-TOTAL |$ 30.00
TOTAL (if last page of this schedule) |$ -
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity {reiatives by
marriage) {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
famitial relationship, enter ‘not applicable’ in the relationship column.
Page 5 of 44

(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds}

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

[] cHeck THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees. -

o — e aa

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/20/04 ID# Joy M. Cummings 2.50
1408 01d 6 Rd.
CK# Malcom, Ia 50157
09/03/04 ID# Joy M. Cummings 2.50
1408 01d 6 Rd.
CK# Malcom, Ia 50157 :
09/17/04 o# Jc{ M. Cummings 2.50
1408 O1d 6 Rd.
CK# Malcom, Ia 50157
10/01/04 ID# Joy M. Cummings 2.50
1408 01d 6 Rd.
CKi Malcom, Ia 50157
07/23/04 | ID# Unitemized Receipt 1.50
CK#
08/06/04 ID# Unitemized Receipt 1.50
CKé#
08/20/04 ID# Unitemized Receipt 1.50
CK#
09/03/04 ID# Unitemized Receipt - 1.50
CK#
09/17/04 ID# Unitemized Receipt 1.50
CK#
10/01/04 ID# Unitemized Receipt * 1.50
CK#
SUB-TOTAL 19.00
TOTAL (if last page of this schedule) }$ ~
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage} {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page 6 of 44

{for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

[] cHeck THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contnbutnons or

for any commercial purpose by any person other than statutory political committees. ...

- e iEa

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicable} RAISER
NUMBER B INCOME
07/23/04 ID# Anna Devilder 2.36
1414 350th Ave
CK# Brooklyn, Ia 52211
08/06/04 ID# Anna Devilder 2.36
1414 350th Ave
CKi# Brooklyn, Ia 52211 .
08/20/04 IDH Amna Devilder 2.36
1414 350th Ave
CK# Brooklyn, Ia 52211
09/03/04 D# Anmna Devilder 2.36
1414 350th Ave
CK# Brooklyn, Ia 52211
09/17/04 m# Anna Devilder 2.36
1414 350th Ave -
CKi# Brooklyn, Ia 52211
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 D# Unitemized Receipt 1.00
CKit
08/20/04 IDi# Unitemized Receipt - 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 D# Unitemized Receipt 1.00
CK#
P
SUB-TOTAL 16.80
TOTAL (if last page of this schedule) |$ -
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page 7 of 44

(for Schedule A)




For Instructions, See Back of Form * |SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY

{including candidate’s personal funds} (Rev. 06/97) RECEIPTS

[] cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. . )

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK (if applicable) RAISER
NUMBER e INCOME
10/01/04 ID# Unitemized Receipt 1.00
CKi#
07/23/04 o# Susan M. Edelen 4.00
3630 90th st
CK# Grinnell, Ia 50112 .
08/06/04 ID# Susan M. Edelen 4.00
3630 90th st
CKi# Grinnell, Ia 50112
08/20/04 IDH Susan M. Edelen 4.00
3630 90th St
CK# Grinnell, Ia 50112
09/03/04 ID# Susan M. Edelen 4.00
3630 90th St -
CK# Grinnell, Ia 50112
09/17/04 ID# Susan M. Edelen 4.00
3630 90th St :
CK# Grinnell, Ia 50112
10/01/04 ID# Susan M. Edelen 4.00
3630 90th st
CK# Grinnell, Ia 50112
07/23/04 ID# Romaine K. Fenner . 5.00
4234 20th Street
CK# Grinnell, Ia 50112
08/06/04 ID# Romaine K. Fenner 5.00
4234 20th Street
CKit Grinnell, Ia 50112
08/20/04 m# Romaine K. Fenner 5.00
4234 20th Street
CK# Grinnell, Ia 50112
-
SUB-TOTAL 5 40.00
TOTAL (if last page of this schedule) |5 -

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (retatives by
marriage) (See Page 2 of forms packet). !f surname of contributor is the same as candidate, but there is no

tamilial relationship, enter ‘not applicable’ in the relationship column.

Page 8 of 44
(for Schedule A)




For Instructions, See Back of Form SCHEDULE v
CONTRIBUTIONS - MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D %Hl\ﬁgNKDTI}r:l"GS FBOORXIVIlF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6}, lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ..,

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {(if applicable) RAISER
NUMBER o INCOME
09/03/04 ID# Romaine K. Fenner 5.00
4234 20th Street
CK# Grinnell, Ia 50112
09/17/04 ID# Romaine K. Fenner 5.00
4234 20th Street
CK# Grimnell, Ia 50112 N
10/01/04 ID# Ramaine K. Fenner 5.00
4234 20th Street
CK# Grinnell, Ia 50112
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt - 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CKi#
07/23/04 ID# John S. Fl 12.50
1024 21st annery
CK# W. Des Moines, Ia 50265
-l
SUB-TOTAL |5 33.50
TOTAL (if last page of this schedule) }$ -

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative} and affinity (relatives by .
marriage) (See Page 2 of forms packet}). If surname of contributor is the same as candidate, but there is no

familial relationship, enter 'not applicable’ in the relationship column.

Page 9 of 44
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

{Rev. 06/97)

A

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHeck THIS BOX IF

AMEN

DING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/06/04 ID# John S. Flannery 12.50
1024 21st
CK# W. Des Moines, Ia 50265
08/20/04 D# John S. Flannery 12.50
1024 21st
CK# W. Des Moines, Ia 50265 N
09/03/04 ID# John S. Flannery 12.50
1024 21st
CK# W. Des Moines, Ia 50265
09/17/04 o# John S. Flannery 12.50
1024 21st
CK# W. Des Moines, Ia 50265
10/01/04 ID# John S. Flannery 12.50
’ 1024 21st -
CKi# W. Des Moines, Ia 50265
07/23/04 ID# Patricia A. Gosselink 2.50
15346 S 84th Ave E
CKi Grinnell, Ia 50112
08/06/04 ID# Patricia A. Gosselink 2.50
15346 S 84th Ave E
CK# Grinnell, Ia 50112
08/20/04 D# Patricia A. Gosselink - 2.50
15346 S 84th Ave E
CK# Grinnell, Ia 50112
09/03/04 D Patricia A. Gosselink 2.50
15346 S 84th Ave E
CK# Grinnell, Ia 50112
09/17/04 m# Patricia A. Gosselink 2.50
15346 S 84th Ave E
CK# Grinmnell, Ia 50112
SUB-TOTAL s 75.00
TOTAL (if last page of this schedule) §$ -
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {biood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
Page 10 of 44
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

[] cHeck THis BoX IF
AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
10/01/04 | ID# Patricia A. Gosselink - 2.50
15346 S 84th Ave E
CK# Grinnell, Ia 50112
07/23/04 ID# Ellen T. Graff 4.00
700 Garfield St
CK# Tama, Ia 52339 .
08/06/04 ID# Ellen T. Graff 4.00
700 Garfield St
CK# Tama, Ia 52339
08/20/04 ID# Ellen T. Graff 4.00
700 Garfield St
CK# Tama, Ia 52339
09/03/04 ID# Ellen T. Graff 4.00
700 Garfield St .
CK# Tama, Ia 52339
09/17/04 ID# Ellen T. Graff 4.00
700 Garfield St
CK# Tama, Ia 52339
10/01/04 | ID# Ellen T. Graff ' 4.00
700 Garfield St
CK# Tama, Ia 52339
07/23/04 ID# Andrew J. Grosenbach . 5.00
1116 Reed St t 101
CK# Grinnell, Ia 50112
08/06/04 ID# Andrew J. Grosembach 5.00
1116 Reed St Apt 101
CK# Grinnell, Ia 50112
08/20/04 ID# Andrew J. Grosenbach 5.00
1116 Reed St t 101
CK# Grinnell, Ia 50112
SUB-TOTAL % 41.50
TOTAL (if last page of this schedule} |$ .

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY

{including candidate’s personal funds) (Rev. 06/97) RECEIPTS

[] cHEck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. -

DATE ~PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER 2T INCOME
09/03/04 ID# Andrew J. Grosenbach 5.00
1116 Reed St t 101
CK# Grinnell, Ia 50112
09/17/04 ID# Andrew J. Grosenbach 5.00
1116 Reed St t 101
CK# Grinnell, Ia 50112 N
10/01/04 ID# Andrew J. Grosenbach. 5.00
1116 Reed St t 101
CKi# Grinnell, Ia 50112
07/23/04 ID# Jennifer Gunderson 2.50
409 Clay St
CK# Malcom, Ia 50157
08/06/04 Io# Jennifer Gunderson 2.50
‘ 409 Clay St -
CK# Malcom, Ia 50157
08/20/04 ID# Jennifer Gunderson 2.50
409 Clay St
CK# Malcom, Ia 50157
09/03/04 ID# Jennifer Gunderson 2.50
409 Clay St
CK# Malcom, Ia 50157
09/17/04 ID# Jennifer Gunderson - 2.50
409 Clay St
CK# ) Malcom, Ia 50157
10/01/04 ID# Jennifer Gunderson 2.50
409 Clay St
CK# Malcom, Ia 50157
07/23/04 | TID# Traci A. Guthrie ‘ 8.00
121 Adair St
CR# Kellogg, Ia 50135
SUB-TOTAL I$ 38.00
TOTAL (if last page of this schedule) |$ ~

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHEeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
08/06/04 ID# Traci A. Guthrie 8.00
121 Adair St
CK# Kellogg, Ia 50135
08/20/04 IDH Traci A. Guthrie 8.00
121 Adair St
CK# Kellogg, Ia 50135 N
09/03/04 ID# Traci A. Guthrie 8.00
121 Adair St
CK# Kellogg, Ta 50135
09/17/04 ID# Traci A. Guthrie 8.00
121 Adair St
CR# Kellogg, Ia 50135
10/01/04 ID# Traci A. Guthrie 8.00
: 121 Adair St
CK# Kellogg, Ia 50135
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 | ID# Unitemized Receipt 1.00
CKit
08/20/04 D# Unitemized Receipt . 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CK#
- Y
SUB-TOTAL 45.00
TOTAL (if last page of this schedule) -~
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) {See Page 2 of forms packet). {f surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘'not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds}

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAHLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10/01/04 ID# Unitemized Receipt 1.00
CK#
07/23/04 ID# Ann M. Hanssen 6.00
PO Box 246
CKit Kellogg, Ia 50135 .
08/06/04 ID# Ann M. Hanssen 6.00
PO Box 246
CK# Kellogg, Ia 50135
08/20/04 ID# Ann M. Hanssen 6.00
PO Box 246
CK# Kellogg, Ia 50135
09/03/04 ID# Ann M. Hanssen 6.00
. PO Box 246 .
CK# Kellogg, Ia 50135
09/17/04 ID# Ann M. Hanssen 6.00
PO Box 246
CK# Kellogg, Ia 50135
10/01/04 ID# Ann M. Hanssen 6.00
PO Box 246
CK# Kellogg, Ia 50135
07/23/04 ID# Unitemized Receipt . 2.50
CK#
08/06/04 ID# Unitemized Receipt 2.50
CK#
08/20/04 ID# Unitemized Receipt 2.50
CK#
SUB-TOTAL |3 44.50
TOTAL (if last page of this schedule) |$ .
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage} (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees. -~

o — e aes

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED {if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/03/04 ID# Unitemized Receipt 2.50
CKi#
09/17/04 IDé Unitemized Receipt 2.50
Cx# :
10/01/04 ID# Unitemized Receipt 2.50
CK#
07/23/04 ID# Unitemized Receipt 2.50
CKi#
08/06/04 | ID# Unitemized Receipt 2.50
CK#
08/20/04 # Unitemized Receipt 2.50
CKi
09/03/04 D# Unitemized Receipt 2.50
CKi#
09/17/04 ID# Unitemized Receipt - 2.50
CK#
10/01/04 IDd# Unitemized Receipt 2.50
CK#
07/23/04 ID# Unitemized Receipt 1.00
CK#
-
SUB-TOTAL 23.50
TOTAL (if last page of this schedule) {$ ~
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) {(See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER M INCOME
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK# 1
09/03/04 D Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 D# Unitemized Receipt 1.00
CK#
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 pas Unitemized Receipt 1.00
CK#
08/20/04 D Unitemized Receipt - 1.00
CK#
09/03/04 o# Unitemized Receipt 1.00
CKit
09/17/04 ID# Unitemized Receipt 1.00
CK#
-
SUB-TOTAL 10.00
TOTAL (if last page of this schedule) 15 -
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity {relatives by
marriage) {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
tamiliat relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS

[] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE iIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR)} AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
10/01/04 # Unitemized Receipt 1.00
CK#
07/23/04 ID# Peggg . Jantzen 2.50
52 th Avenue
CKi# Grinnell, Ia 50112 .
08/06/04 m# P A. Jantzen 2.50
52 th Avenue
CK# Grimmell, Ia 50112
08/20/04 ID# P A. Jantzen 2.50
52 th Avenue
CK# Grimmell, Ia 50112
09/03/04 ID# P A. Jantzen 2.50
52 th Avenue .
CK# Grimnell, Ia 50112
09/17/04 I# Peggy A. Jantzen 2.50
522 9th Avenue
CK# Grinnell, Ia 50112
10/01/04 ID# P A. Jantzen 2.50
522 9th Avenue
CK# Grimmell, Ia 50112
07/23/04 ID# Diane J. Keenan . 2.50
1228 West St
CKi Grinnell, Ia 50112
08/06/04 ID# Diane J. Keenan 2.50
1228 West St
CK# Grinnell, Ia 50112
08/20/04 ID# Diane J. Keenan 2.50
1228 West St
CK# Grinnell, Ia 50112
SUB-TOTAL | 23.50
TOTAL (if last page of this schedule} |$ .

*Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative} and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘'not applicable’ in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY

(including candidate’s personal funds) (Rev. 06/97) RECEIPTS

[] cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER o INCOME
09/03/04 mo# Diane J. Keenan 2.50
1228 West St
CK# Grimmell, Ia 50112
09/17/04 ID# Diane J. Keeman 2.50
1228 West St
CK# Grimnell, Ia 50112 .
10/01/04 4 Diane J. Keenan 2.50
1228 West St
CK# Grinnell, Ia 50112
07/23/04 I# Pamela L. Kessler 5.00
255 420th Ave
CK# Grinnell, Ia 50112
08/06/04 ID# Pamela L. Kessler 5.00
255 420th Ave .
CK# Grinnell, Ia 50112
08/20/04 ID# Pamela L. Kessler 5.00
255 420th Ave
CK# Grimmell, Ia 50112
09/03/04 ID# Pamela L. Kessler 5.00
255 420th Ave
CKit Grinnell, Ia 50112
09/17/04 ID# Pamela L. Kessler . 5.00
255 420th Ave
CK# Grinnell, Ia 50112
10/01/04 ID# Pamela L. Kessler 5.00
255 420th Ave
CK# Grinnell, Ia 50112
07/23/04 ID# Unitemized Receipt 1.00
CK#
L~ B
SUB-TOTAL |5 38.50
TOTAL (if last page of this schedule} |$ -

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage} (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter 'not applicable’ in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
08/06/04 D# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK# :
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 D# Unitemized Receipt 1.00
CK#
10/01/04 D# Unitemized Receipt 1.00
CK#
07/23/04 ID# Kimberly K. Kriegel 2.50
616 Main St
CK# Brooklyn, Ia 52211
08/06/04 ID# Kimberly K. Kriegel 2.50
616 Main St
CK# Brooklyn, Ia 52211
08/20/04 ID# Kimberly K. Kriegel - 2.50
616 Main St
CKi Brooklyn, Ia 52211
09/03/04 | ID# Kimberly K. Kriegel 2.50
616 Main St
CK# Brooklyn, Ia 52211
09/17/04 | 1D# Kimberly K. Kriegel 2.50
616 Main St
CK# Brooklyn, Ia 52211
-
SUB-TOTAL [s 17.50
TOTAL (if last page of this schedule) {$ -~
*Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bliood relative) and affinity (retatives by
marriage) {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable’ in the relationship column.
Page 13  of 44

{for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) {Rev. 06/97) RECEIPTS

[ cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
10/01/04 ID# Kimberly K. Kriegel 2.50
616 Main St
CK# Brooklyn, Ia 52211
07/23/04 ID# Unitemized Receipt 1.00
CK#
£
08/06/04 m# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CKR# ’
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CK#
07/23/04 I Sharon L. Krumm . 2.50
15415 N 75th Ave E
CK# Grimmell, Ia 50112
08/06/04 ID# Sharon L. Krumm 2.50
15415 N 75th Ave E
CKi# Grimnell, Ia 50112
08/20/04 ID# Sharon L. Krumm 2.50
15415 N 75th Ave E
CKit Grimnell, Ia 50112
< "l
SUB-TOTAL }$ 16.00
TOTAL (if last page of this schedule) |$ .

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familiai relationship, enter "not applicable’ in the relationship column,
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{for Schedule A)



For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D (}\H,\I/E' ENKDﬁEIGS l?(g)RXMIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ...

o —— il

DAT PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vYIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER T INCOME
09/03/04 ID# Sharon L. Krumm 2.50
15415 N 75th Ave E
CK# Grimmell, Ia 50112
09/17/04 ID# Sharon L. Krumm 2.50
15415 N 75th Ave E
CKi Grinnell, Ia 50112 .
10/01/04 D# Sharon L. Krumm 2.50
15415 N 75th Ave E
CK# Grinnell, Ia 50112
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 ID# Unitemized Receipt 1.00
CKi
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt - 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CK#
07/23/04 ID# Debra E. Lewis 5.00
1202 Elm Street
CK# Grinnell, Ia 50112
SUB-TOTAL |$ 18.50
TOTAL (if last page of this schedule) |$ -

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity {relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter 'not applicable’ in the relationship column.
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(for Schedule A)



For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR} AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/06/04 ID# Debra E. Lewis 5.00
1202 Elm Street
CK# Grinnell, Ta 50112
08/20/04 ID# Debra E. Lewis 5.00
1202 Elm Street
CK# Grinnell, Ia 50112 .
09/03/04 ID# Debra E. Lewis 5.00
1202 Elm Street
CK# Grinnell, Ta 50112
09/17/04 ID# Debra E. Lewis 5.00
1202 Elm Street
CK# Grinnell, Ia 50112
10/01/04 ID# Debra E. Lewis 5.00
1202 Elm Street .
CK# Grimnell, Ia 50112
09/03/04 ID# Unitemized Receipt 2.50
CK#
09/17/04 ID# Unitemized Receipt 2.50
CK#
10/01/04 D# Unitemized Receipt . 2.50
CK#
07/23/04 oo Susan J. Mc Cain 2.50
4370 Highway 63, Box 8
CK# Malcom, Ia 50157
08/06/04 ID# Susan J. Mc Cain 2.50
4370 Highway 63, Box 8
CK# Malcom, Ia 50157
.o "
SUB-TOTAL 37.50
TOTAL (if last page of this schedule) N
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet}. If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the reiationship column.
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s persona! funds) (Rev. 06/97) RECEIPTS

[] cHeck THis Box IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME.
08/20/04 ID# Susan J. Mc Cain 2,50
4370 Highway 63, Box 8
CK# Malcom, Ia 50157
09/03/04 ID# Susan J. Mc Cain 2.50
4370 Hi 63, Box 8
CK# Malcom, Ia 50157 .
09/17/04 m# Susan J. Mc Cain 2.50
4370 Highway 63, Box 8
CK# Malcom, Ia 50157
10/01/04 ID# Susan J. Mc Cain 2.50
4370 Highwag 63, Box 8
CK# Malcom, Ia 50157
07/23/04 IDH Unitemized Receipt 1.00
| CK#
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt 1.00
CKi#t
09/03/04 ID# Unitemized Receipt . 1.00
CKi#
09/17/04 ID# Unitemized Receipt 1.00
CKit
10/01/04 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL [s 16.00 '
TOTAL (if last page of this schedule) |$ .

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familiat relationship, enter 'not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

[J cHeck THIS BoX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/23/04 D# Unitemized Receipt 2.50
CKit
08/06/04 ID# Unitemized Receipt 2.50
CKi#
[ 3
07/23/04 o# Unitemized Receipt 2.50
CKi#
08/06/04 D Unitemized Receipt 2.50
CKi#
08/20/04 ID# Unitemized Receipt 2.50
CK# i
09/03/04 ID# Unitemized Receipt 2.50
CK#
09/17/04 ID# Unitemized Receipt 2.50
CK#
10/01/04 ID# Unitemized Receipt . 2.50
CK#
07/23/04 ID# Rhonda R. Moyes 5.00
302 2nd Ave
CK# Grinmnell, Ia 50112
08/06/04 ID# Rhonda R. 5.00
302 2nd Ave
CK# Grinnell, Ia 50112
SUB-TOTAL 30.00
TOTAL (if last page of this schedule) .

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable’ in the relationship column.

Page
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE’ NAME (Must be same as on Statement of Organization) D %HhﬁgﬁD-ll-ans !%Z)RXMIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ..

e Ll

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
08/20/04 o# Rhonda R. 5.00
302 2nd Ave
CK# Grinnell, Ia 50112
09/03/04 ID# Rhonda R. 5.00
302 2nd Ave
CK# Grimnnell, Ia 50112 .
09/17/04 ID# Rhonda R. Moyes 5.00
302 2nd Ave
CK# Grinnell, Ia 50112
10/01/04 ID# Rhonda R. 5.00
302 2nd Ave
CK# Grinnell, Ia 50112
07/23/04 ID# Unitemized Receipt 2.50
K '
08/06/04 ID# Unitemized Receipt 2.50
CK#
08/20/04 ID# Unitemized Receipt 2.50
CK#
09/03/04 | IDH Unitemized Receipt . ' 2.50
CK#
09/17/04 ID# Unitemized Receipt 2.50
CK#
10/01/04 ID# Unitemized Receipt 2.50
CK#
L T |
SUB-TOTAL [$ 35.00
TOTAL (if last page of this schedule) |$ -

*Disclosure law requires candidate committees to disctose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no

familial relationship, enter 'not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[J cHeck THis BoX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED (if applicable) TO CANDIDATE™* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/23/04 ID# Rebecca L. Northcutt 2.50
705 E Wood St Box 819
CK# Montezuma, Ia 50171
08/06/04 ID# Rebecca L. Northcutt 2.50
705 E Wood St Box 819
CK# Montezuma, Ia 50171 .
08/20/04 mh Rebecca L. Northcutt 2.50
705 E Wood St Box 819
CK# Montezuma, Ia 50171
09/03/04 ID# Rebecca L. Northcutt 2.50
705 E Wood St Box 819
CK# Montezuma, Ia 50171
09/17/04 I Rebecca L. Northcutt 2.50
. 705 E Wood St Box 819
CK# Montezuma, Ia 50171
10/01/04 ID# Rebecca L. Northcutt 2.50
705 E Wood St Box 819
CKi# Montezuma, Ia 50171
07/23/04 Io# Unitemized Receipt 1.00
CK#
08/06/04 D# Unitemized Receipt 1.00
CKi#
08/20/04 m# Unitemized Receipt 1.00
CK#
09/03/04 # Unitemized Receipt 1.00
CK#
SUB-TOTAL |$ 19.00
TOTAL (if last page of this schedule) |$ .
“Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D (?L\Hl\i/:igED.';n'Gs EEOORXMIF

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6}, lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. .

o aen ea

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR

RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ot INCOME
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 D Unitemized Receipt 1.00
CK# a
07/23/04 ID# Unitemized Receipt 2.50
CK#
08/06/04 ID# Unitemized Receipt 2.50
CK#
08/20/04 ID# Unitemized Receipt 2.50
Cx# )
09/03/04 ID# Unitemized Receipt 2.50
CK#
09/17/04 IDH# Unitemized Receipt 2.50
CK#
10/01/04 ID# Unitemized Receipt . 2.50
CK#
07/23/04 ID# Michael D. Pawlowski 5.00
902 Hanover Drive
CK# South Lake, Tx 76092
08/06/04 m4 ° Michael D. Pawlowski 5.00
902 Hanover Drive
CK# South Lake, Tx 76092
SUB-TOTAL s 27.00
TOTAL (if last page of this schedule) |$ -

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter 'not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

({including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/20/04 ID# Michael D. Pawlowski 5.00
902 Hanover Drive
CKi# South Lake, Tx 76092
09/03/04 ID# Michael D. Pawlowski 5.00
902 Hanover Drive
CK# South Lake, Tx 76092 .
09/17/04 I Michael D. Pawlowski 5.00
902 Hanover Drive
CKi South Lake, Tx 76092
10/01/04 ID# Michael D. Pawlowski 5.00
902 Hanover Drive
CK# South Lake, Tx 76092
07/23/04 ID# Linda M. Pease 5.00
1108 Summer St
CK# Grinnell, Ia 50112
08/06/04 ID# Linda M. Pease 5.00
1108 Summer St
CK# Grinnell, Ia 50112
08/20/04 IDi# Linda M. Pease 5.00
1108 Summer St
CK# Grinnell, Ia 50112
09/03/04 ID# Linda M. Pease . 5.00
1108 Summer St
CK# Grimnell, Ia 50112
09/17/04 ID# Linda M. Pease 5.00
1108 Summer St
CK# Grinnell, Ia 50112
10/01/04 ID# Linda M. Pease 5.00
1108 Summer St
CK# Grinnell, Ia 50112
SUB-TOTAL |s 50.00
TOTAL (if last page of this schedule) {$ .

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {(blood relative) and affinity (relatives by

marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familiai relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[C] cHeck THIs BOX IF

AMEN

DING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC iDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
07/23/04 ID# James R. Phelps 2.50
1602 10th Avenue Place
CK# Grimnell, Ia 50112
08/06/04 I James R. Phelps 2.50
1602 10th Avenue Place
CKit Grinnell, Ia 50112 .
08/20/04 ID# James R. Phelps 2.50
1602 10th Avenue Place
CK# Grinnell, Ia 50112
09/03/04 ID# James R. Phelps 2.50
1602 10th Avenue Place
CK# Grinnell, Ia 50112
09/17/04 | ID# James R. Phelps 2.50
. 1602 10th Avenue Place
CK# Grinnell, Ia 50112
10/01/04 | ID# James R. Phelps 2.50
1602 10th Avenue Place
CK# Grinnell, Ia 50112
07/23/04 ID# Jan K. Pope 5.00
603 Van Horne Cir
CK# Grinnell, Ia 50112
08/06/04 IDi# Jan K. Pope . 5.00
603 Van Horne Cir
CK# Grinnell, Ia 50112
08/20/04 ID# Jan K. Pope 5.00
603 Van Horne Cir
CK# Grinnell, Ta 50112
09/03/04 D# Jan K. Pope 5.00
603 Van Hornme Cir
CK# Grinnell, Ia 50112
SUB-TOTAL 35.00
TOTAL (if last page of this schedule) |$ .
*Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicabie’ in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

[] cHeck THis BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE !OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

- BATE - PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
09/17/04 D# Jan K. Pope 5.00
603 Van Horne Cir
CK# Grinnell, Ia 50112
10/01/04 ID# Jan K. 5.00
603 Van Horne Cir
CKit Grinnell, Ia 50112
[ 3
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 ID# Unitemized Receipt 1.00
CKit
08/20/04 | ID# Unitemized Receipt 1.00
" CK# ’
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 | TID# Unitemized Receipt 1.00
CK#
07/23/04 o Unitemized Receipt 1.00
CK#
08/06/04 | ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL J$ 18.00
TOTAL (if last page of this schedule) }$
*Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable’ in the relationship cotumn.
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) D C/rl\ﬁgﬁD.l;ans FBC?HXIVI'F

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS {S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
08/20/04 ID# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
[ ]
09/17/04 ¥ Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CK#
07/23/04 IDi# Unitemized Receipt 1.00
CKit ’
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 D# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt . 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL |$ 10.00
TOTAL (if last page of this schedule) }$_

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

tamilial relationship, enter ‘not applicable’ in the relationship column.
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{(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) (Rev. 06/97) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organizaiion} E] CAHl\ﬁgﬁDﬁ“IGS fP(())RXR\AI F

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. .,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER o INCOME
07/23/04 ID# Barbara J. Schultz 2.50
510 Pearl St
CK# Grinnell, Ia 50112
08/06/04 m# Barbara J. Schultz 2.50
510 Pearl St
CK# Grimmell, Ia 50112 N
08/20/04 m# Barbara J. Schultz 2.50
510 Pearl St
CK# Grinnell, Ia 50112
09/03/04 ID# Barbara J. Schultz 2.50
510 Pearl St
CK# Grinnell, Ia 50112
09/17/04 ID# Barbara J. Schultz 2.50
510 Pearl St -
CK# Grinnell, Ia 50112
10/01/04 ID# Barbara J. Schultz 2.50
510 Pearl St
CK# Grinnell, Ia 50112
07/23/04 ID# Unitemized Receipt 1.00
CKi
08/06/04 DH Unitemized Receipt , - 1.00
CK#
08/20/04 w# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt ‘ 1.00
CK#
SUB-TOTAL |s 19.00
TOTAL (if last page of this schedule) |$ -

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity {relatives by
marriage)} (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column,
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[T] cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

T TDATET PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CK#
[
07/23/04 ID# - Unitemized Receipt 2.50
CK#
08/06/04 ID# Unitemized Receipt 2.50
CKi#
08/20/04 ID# Unitemized Receipt 2.50
CKi#
09/03/04 ID# Unitemized Receipt 2.50
CK#
09/17/04 ID# Unitemized Receipt 2.50
CK#
10/01/04 ID# Unitemized Receipt 2.50
CK# i
07/23/04 ID# Unitemized Receipt 1.25
CK#
08/06/04 IDH# Unitemized Receipt 1.25
CK#
—p—
SUB-TOTAL |5 19.50
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHeck

THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

7 MTDA;I'E - PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/20/04 ID# Unitemized Receipt 1.25
CK#
09/03/04 ID# Unitemized Receipt 1.25
CK#
&
09/17/04 ID# Unitemized Receipt 1.25
CK#
10/01/04 ID# Unitemized Receipt 1.25
CKi#
07/23/04 ID# Michele L. Sisson 3.00
1421 4th Ave
CK# Grinnell, Ia 50112
08/06/04 ID# Michele L. Sissomn 3.00
1421 4th Ave
CK# Grinnell, Ia 50112
08/20/04 ID# Michele L. Sisson 3.00
1421 4th Ave
CK# Grimnell, Ia 50112
09/03/04 ID# Michele L. Sisson 3.00
1421 4th Ave -
CK# Grimmell, Ia 50112
09/17/04 ID# Michele L. Sisson 3.00
1421 4th Ave
CK# Grimnell, Ia 50112
10/01/04 ID# Michele L. Sisson 3.00
1421 4th Ave
CK# Grinnell, Ia 50112
SUB-TOTAL 23.00
TOTAL (if last page of this schedule)
*Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative} and affinity (relatives by
marriage) {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A

({Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[ cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

T TDATE ™ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vIF FOR
RECEIVED (if applicable) TO CANDIDATE?* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
07/23/04 ID# Unitemized Receipt 2.50
CK#
08/06/04 ID# Unitemized Receipt 2.50
CK#
[ 3
08/20/04 ID# - Unitemized Receipt 2.50
CK#
09/03/04 IDd Unitemized Receipt 2.50
CK#
09/17/04 D} Unitemized Receipt 2.50
CKi#
10/01/04 ID# Unitemized Receipt 2.50
CK#
07/23/04 ID# Kathy V. Stanek 2.50
PO Box 926
CKit Grimnell, Ia 50112
08/06/04 ID# Kathy V. Stanek 2,50
PO Box 926 .
CK# Grinnell, Ia 50112
08/20/04 ID# Kathy V. Stanek 2.50
PO Box 926
CK# Grinnell, Ia 50112
09/03/04 ID# Kathy V. Stanek 2.50
PO Box 926
CK# Grinnell, Ia 50112
SUB-TOTAL |$ 25.00
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage)} (See Page 2 of forms packet). !f surname of contributor is the same as candidate, but there is no
tamitial relationship, enter ‘not applicable’ in the relationship column.
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{for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A

{Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE.: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TTDATE ™ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
09/17/04 ID# Kathy V. Stanek 2.50
PO Box 926
CKit Grinnell, Ia 50112
10/01/04 ID# Kathy V. Stanek 2.50
PO Box 926
CK# Grinnell, Ia 50112
3
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 IDi# Unitemized Receipt 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CK# i
07/23/04 ID# Unitemized Receipt 2.50
CK#
08/06/04 D Unitemized Receipt 2.50
CK#
SUB-TOTAL [$ 16.00 o
TOTAL (if last page of this schedule} |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

[[] cHeck THIS BOX IF

AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

o,

T TDATE™ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/20/04 | ID# Unitemized Receipt 2.50
CK#
09/03/04 ID# Unitemized Receipt 2.50
CK#
:
09/17/04 m# - Unitemized Receipt 2.50
CK#
10/01/04 D# Unitemized Receipt 2.50
CK#
07/23/04 | ID# Marcia Tarvin 2.50
5027 Hwy 63
CK# Montezuma, Ia 50171 -
08/06/04 ID# Marcia Tarvin 2.50
5027 Hwy 63
CK# Montezuma, Ia 50171
08/20/04 ID# Marcia Tarvin 2.50
5027 Bwy 63
CKi# Montezuma, Ia 50171
09/03/04 D# Marcia Tarvin 2.50
5027 Hwy 63 -
CK# Montezuma, Ia 50171
09/17/04 ID# Marcia Tarvin 2.50
5027 Bwy 63
CK# Montezuma, Ia 50171
10/01/04 D# Marcia Tarvin 2.50
5027 Bwy 63
CK# Montezuma, Ia 50171
SUB-TOTAL [$ 25.00 o
TOTAL (if last page of this schedule) |$
*Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relative) and affinity (relatives by
marriage} (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column. i
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(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds}

SCHEDULE

{Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE -FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

P

" TDATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicable)} RAISER
NUMBER INCOME
07/23/04 ID# Karen Van Soelen 2.50
12695 S 92nd Ave E
Cx# Sully, Ia 50251
08/06/04 ok Karen Van Soelen 2.50
12695 S 92nd Ave E
CKi# Sully, Ia 50251
3
08/20/04 ID# - Karen Van Soelen 2.50
12695 S 92nd Ave E
CK# Sully, Ia 50251
09/03/04 ID# Karen Van Soelen 2.50
12695 S 92nd Ave E
CK# Sully, Ia 50251
09/17/04 IDH Karen Van Soelen 2.50
12695 S 92nd Ave E
CK# Sully, Ia 50251
10/01/04 ID# Karen Van Socelen 2.50
12695 S 92nd Ave E
CK# Sully, Ia 50251
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 o] Unitemized Receipt 1.00
CK#
08/20/04 | ID# Unitemized Receipt 1.00
CK#
09/03/04 i Unitemized Receipt 1.00
CK#
SUB-TOTAL |5 19.00
TOTAL (if last page of this schedule) |$
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[ cHeck THis BoX iIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

- —DATE™ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vY'IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
09/17/04 ID# Unitemized Receipt 1.00
CK#
10/01/04 ID# Unitemized Receipt 1.00
CK#
07/23/04 w# . Marlis R. Van Zante 2.50
14017 Bwy F-62 E
CK# Lynnville, Ia 50153
08/06/04 ID# Marlis R. Van Zante 2.50
14017 Bwy F-62 E
CK# Lynnville, Ia 50153
08/20/04 ID# Marlis R. Van Zante 2.50
14017 Bwy F-62 E
CK# Lynnville, Ya 50153
09/03/04 ID# Marlis R. Van Zante 2.50
14017 Bwy F-62 E
CK# Lynnville, Ia 50153
09/17/04 ID# Marlis R. Van Zante 2.50
14017 Bwy F-62 E
CR# Lynnville, Ia 50153
10/01/04 ID# Marlis R. Van Zante 2.50
14017 Bwy F-62 E
CK# Lynnville, Ia 50153
07/23/04 ID# Karla L. Vanderleest 2.00
15270 N 75th Ave E
CKi# Grinnell, Ia 50112
08/06/04 D# Karla L. Vanderleest 2.00
15270 N 75th Ave E
CK# Grimnell, Ia 50112
SUB-TOTAL [$ 21.00 -
TOTAL (if last page of this schedule} |$

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relative} and affinity (relatives by

marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A
(Rev. 06/97)

MONETARY

{including candidate’s personal funds) RECEIPTS

[] cHeck THIs BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. .

DATE - PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
08/20/04 IDH Karla L. Vanderleest 2.00
15270 N 75th Ave E
CK# Grimmell, Ia 50112
09/03/04 m# Karla L. Vanderleest 2.00
15270 N 75th Ave E
CK# Grinnell, Ia 50112 .
09/17/04 o Karla L. Vanderleest 2.00
15270 N 75th Ave E
CK# Grimmell, Ia 50112
10/01/04 IDi# Karla L. Vanderleest 2.00
15270 N 75th Ave E
CK# Grinnell, Ia 50112
07/27/04 ID# Verizon Good Govermment Club - Tx 1,250.00
816 ess Ave., Suite 1500 .
CK# Austin, Tx 78701
07/23/04 ID# Deborah D. Walker 4.98
238 Horseshoe Dr
CK# Montezuma, Ia 50171
08/06/04 ID# Deborah D. Walker 4.98
238 Horseshoe Dr
CKi# Montezuma, Ia 50171
08/20/04 ID# Deborah D. Walker 4.98
238 Horseshoe Dr -
CK# Montezuma, Ia 50171
09/03/04 ID# Deborah D. Walker 4.98
238 Horseshoe Dr
CK# Montezuma, Ia 50171
09/17/04 ID# Deborah D. Walker 4.98
238 Horseshoe Dr
CK# Montezuma, Ia 50171
SUB-TOTAL [$ 1,282.90
TOTAL (if last page of this schedule) |$ _

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage} (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s personal funds) {Rev. 06/97) RECEIPTS

[ cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ..

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER T INCOME
10/01/04 ID# Deborah D. Walker 4.98
238 Horseshoe Dr
CK# Montezuma, Ia 50171
07/23/04 ID# David L. Weaver 2.50
179 Walnut Road
CK# Grinnell, Ia 50112 .
08/06/04 ID# David L. Weaver 2.50
179 Walnut Road
CK# Grinnell, Ia 50112
08/20/04 ID# David L. Weaver 2.50
179 walnut Road
CK# Grinnell, Ia 50112
09/03/04 ID# David L. Weaver 2.50
179 Walnut Road -
CK# Grinnell, Ia 50112
09/17/04 ID# David L. Weaver 2.50
179 Walnut Road
CK# Grinnell, Ia 50112
10/01/04 ID# David L. Weaver 2.50
179 Walnut Road
CKit Grinnell, Ia 50112
07/23/04 ID# goann56 e‘I&;‘Eglls . 5.00
Ni Road
CK# Grinnell, Ia 50112
08/06/04 % Joann L. Wells 5.00
256 Road
CK# Grinnell, Ia 50112
08/20/04 ID# Joann L. Wells 5.00
256 Newburg Road
CK# Grinnell, Ia 50112
SUB-TOTAL J$ 34.98
TOTAL (if last page of this schedule) |$-

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage} (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE:

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

" TDATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT /IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
09/03/04 ID# Joann L. Wells 5.00
256 Road
CK# Grinnell, Ia 50112
09/17/04 pus ] Joamn L. Wells 5.00
256 Newburg Road
CK# Grinnell, Ia 50112
[ S
10/01/04 ID# Joann L. Wells 5.00
256 N Road
CK# Grinnell, Ia 50112
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 ID¥ Unitemized Receipt 1.00
CK# :
08/20/04 ID# Unitemized Receipt 1.00
CKit
09/03/04 poo Unitemized Receipt 1.00
CK#
09/17/04 ID# Unitemized Receipt 1.00
CKi#
10/01/04 D# Unitemized Receipt 1.00
CK#
07/23/04 ID# Linda J. Winchell 2.50
315 2nd Avenue
CK# Grinnell, Ia 50112
LY~
SUB-TOTAL |$ 23.50
TOTAL (if last page of this schedule] |$ _
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood refative) and affinity {relatives by
marriage) (See Page 2 of forms packet}. If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A

{Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

STATE CANDIDATES NOTE:

[] cHECK THIS BOX IF

AMEN

DING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees. -.

o — e

DATE

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT YIF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER N INCOME
08/06/04 ID# Linda J. Winchell 2.50
315 2nd Avenue
CK# Grinnell, Ta 50112
08/20/04 ID# Linda J. Winchell 2.50
315 2nd Avenue
CK# Grimnell, Ia 50112 : a
09/03/04 D Linda J. Winchell 2.50
315 2nd Avenue
CK# Grimnell, Ia 50112
09/17/04 ID# Linda J. Winchell 2.50
315 2nd Avenue
CK# Grinnell, Ia 50112
10/01/04 ID# Linda J. Winchell 2.50
315 2nd Avenue -
CK# Grinnell, Ia 50112
07/23/04 ID# Unitemized Receipt 1.00
CK#
08/06/04 ID# Unitemized Receipt 1.00
CK#
08/20/04 ID# Unitemized Receipt - 1.00
CK#
09/03/04 ID# Unitemized Receipt 1.00
Cx#
09/17/04 ID# Unitemized Receipt 1.00
CK#
SUB-TOTAL §$ 17.50
TOTAL (if last page of this schedule) |$-
*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage) (See Page 2 of forms packet). !f surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable’ in the relationship column.
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For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

({including candidate’s persanal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees. .,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vYIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
10/01/04 ID# Unitemized Receipt 1.00
CK#
&
SUB-TOTAL |$ 1.00
TOTAL (if last page of this schedule) {$- 2,442.68

*Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relative) and affinity {relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter ‘not applicable’ in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY

EXPENDITURES

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF

AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE ~(DESCRIBE TRANSACTION) EXPENDED
~-EXPENDED {if applicable) {Disbursement) WAS MADE
(MM/DD/YR} AND PAC
CHECK
NUMBER
09/14/04 ID# e Boyle Public Service Commission 500.00
420 S. 11th Street General 2004/ne
00125
09/17/04 D} The Carroll Comittee State i Tep 200.00
Darxy Carxrall General 2004/ia
00128 Grimnell, Ia 50112 &
08/26/04 IDH Davitt for House State i rep 50.00
{Mark Davitt General 2004/id74
X 611 W Achland Ctribuaticn
00123 |Indiancla, Ia 50125
09/14/04 IDH Dearden for State Senate Conmittee State Senate 50.00
3113 Kinsey Averne General 2004/ia
(0 Des Moines, Ia 50309 Political Contribution
00126
09/17/04 |  IDH Fraise for Semate State Senate 200.00
6038 BEugene Fraise General 2004/5350
oH Rt. 1 Palitical Contribution
00134 Ft. Madison, Ia 52627
09/17/04 DH Friends for Dix State Bouse/legislature/rep 500.00
P O Bax 220 General 2004/ia
(0] Shell Rock, Ia 50670 Political Cotribution
00137
09/14/04 D} Gerald Vap-public Sevice Comissioner | Public Sexvice Commission 500.00
1200 Nerth Street General 2004/ne
00124 -
09/17/04 IDH Gipp for Repwesentative Comittee State Bouse/legislature/rep 200.00
586 Chuck Gipp General 2004/ia031
o 212 High Palitical Gontribution
00133 Deccxrah, Ia 52101
SUB-TOTAL {3 2,200.00
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

-

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedute G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization}

VERIZON IOWA STATE GOOD GOVERNMENT CLUB

SCHEDULE
B

(Rev. 09/97)

MONETARY

EXPENDITURES

[x] cHeck THis BOX IF
AMENDING FORM

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H.

(Refer to Schedule H instructions.)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE ... (DESCRIBE TRANSACTION) EXPENDED
’EXPENDED (if applicable} {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
09/17/04 ID# ICitizens fior Gronstal State Senate 200.00
Michee]l Gronstal General 2004/ia-
(s - ] 220 Bamett Ave Political Contribution
00132 Council Bluffs, Ia 51503
08/26/04 IDH Huser for State Representative State House/legislature/rep 50.00
Geri Huser General 2004/ia
fo ] 213 7th Street N Contribution
00121 \Altoana, Ia 50009 N
10/04/04 ¥ ) TIowa Democratic Perty State Palitical Perty 500.00
9098 345 vhitmer Pariuwey General 2004/ia
% [Des Mxines, Ia 50310 Political Cmtribution
00138
09/17/04 ID# Tverson forr Senate State Semate 200.00
Stewert Iversm General 2004/iaD05
(o 3020 Dows- Williams Road Palitical Contribution
00130 Dows, Ta 50071
10/11/04 b Jacchs Commithee State House/legislature/rep 200.00
808 58th Street General 2004/ia
O West Des Maines, Ia 52339 Palitical Ctribation
00139
09/17/04 ID# Kikbie for Semate State Senate 200.00
P O Bx 190 General 2004/ad04
(o Bretsburg, Ia 50536 Palitical Gontribation
00129
08/26/04 IDH Lindby for Iowa Senate State Senate 50.00
Lundby General 2004/ia
it PO Bx 563 Ctribution
00122 im, Ia 52302 }
08/18/04 D# Comittee to Elect Matt Mooy State Senate 100.00
Mat-thew McCoy General 2004/sd331
(o] 4720 Wocdland Ave. Palitical Contribution
00120 Des Moines, Ia 50320
SUB-TOTAL |s 1,500.00
TOTAL (if last page of this schedule] | $
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: e

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee.
Schedule G instructions and fowa Code 56.6{3)i).)

{Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

MONETARY

{Rev. 09/97)

EXPENDITURES

COMMITTEE NAME (Must be same as on Statement of Organization)
VERIZON IOWA STATE GOOD GOVERNMENT CLUB

CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE -~ (DESCRIBE TRANSACTION) EXPENDED
| EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
07/27/04 ID# Mnphy for State Representative State rep 100.00
Patrick General 2004/ia028
(s ] 155 N Grandview Ave. Contribution
00118 Dubuge, Ia 52001
09/17/04 pia Palmer fior State Represantative State i Tep 50.00
114 First »ve. E General 2004/ia
% Oeksloosa, Ia 50635 Palitical Gontribation
00136 3
07/27/04 b1 Panil Bell for State Representative State Tep 100.00
611 E. 17th St. N. General 2004/ia
(0 Newtcn, Ia 50208 Contribution
00119
09/17/04 IDi Putney for Senate State Sepate 100.00
Jcin Putney General 2004/sd20
(o 1365 170th Street FPalitical Contribution
00135 Gladxrock, Ia 50635
09/17/04 IDH Republicen Party of Iowa State Political Party 500.00
521 E. Locust Street General. 2004/ia
(o] Maines, Ia 50309 Palitical Gtribution
00131
09/14/04 IDi Rod Johneon Public Service Commission 100.00
1200 Noxrth Styeet General 2004/ne
00127
SUB-TOTAL 950.00
TOTAL (if last page of this schedule) 4,650.00
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: a2

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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